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May 3-Read third time. Passed. Title approved. To Senate . 
May -4-In Senate. To enrollment 
Mav 8-Enrolled and delivered to Go..,ernor . 
MaY 9-Appro..,ed by the Governor. ChapteT 304. 
Effective :\fay 9, 1979. 
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Summary-/\llows ftre departments to recover costs of fighting fires on 
state-owned prnperty. (BDR 42-1868) Fiscal Note: Effect on Local 
Government: No. Effect on the State or on IndustTial Insurance: 
Yes. 

Apr. 16-Read first time. Referred co Committee on Finance. To 
printer. 

Apr. 17-From printer. To committee. 
May 2 l-From committee: Amend, and do pass as amended. Declared 

an emergency measure under the Const1tut10n. 
May 22-Read th1rd time. Amended. To printer. 
May 23-From printer. To re-engrossment. Re-engrossed. First 

reprint. 
:\-lay 24-Read third time. Passed, as amended. Title approved, as 

amended. To Assembly. 
May 25-In Assembly. Read f1rst lime. Referred to Committee on 

Government Affairs. To committee. 
May 26~From comm1tree: Do pass. Placed on Second Reading File. 

Declared an emergency measure und~r the Constitmion. Read third 
lime. Passed. Ttt!e approved. To Senat~. In Senate. To enroll­
ment. 

May 28-Enrolled and delivered to Governor. Approved by the Gover­
nor. Chapter 581. 

Section 4 effecthe 12:01 a.m., July 1, 1979. 
Bahmce effective Jul}' 1, 1979. 

S. B. 470-Committee on Human Resources and Facilities, Apr. 16. 
Summary-Establishes program to research therapeutic effects of mari­

huana on certain cancer and giaucoma patients. (BDR 40-977) 
Fiscal Note: Effect on Local Government: No. Effect on the State 
or on Industrial Insurance: No 

Apr. I 6-Read first time. Referred to Committee on Human Resources 1 
and Facilities To printer. 

Apr. (7-From printer. To committee. 
May 7-From committee: Amend, and re-refer to CPWWl[[Cv pp 

Finance Ma:::: § Read seLond time. A.mended. Re-referred to Committee on 
Finance. To printer " 

May 9-From printer. To engrossment. Engrossed. First reprint. To 
committee. 

May 2l-From committee: Do pass, as amended and re-refer to Com­
mittee on Human Resources and Facilities. Re-referred to Commit­
tee' on Human Resources and Facilities. To committee. From com-
mittee: Do pass, as amended. 

Max ?? Read third Lime Passed, as amended. Title approved. To 
Assembly. 

May 23-ln Assembly. Read first time. Referred to Committee on 
, :\ Health and Welfare To committee. 

-'! May 25-From commiuee: Do pass. Placed on Second Reading File. 
Read second time. 

Mar_ ~6-Read third time. Passed. Tttle app:-oved. To Senate 
Senate. To enrollment. 

Mav 3 ]-Enrolled and delivered to Governor. 
Jun·e 2-Approved by the Governor. Chapt~r 610. 
EffectiYe .Tune 2, 1979. 
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S. B. 470· 

SENATE BILL NO. 47~0MMITIEE ON HUMAN 
RESOURCES AND FACILITIES 

' 
APRIL 16, 1979 

Referred to Committee on Human Resources and Facilities 

SUMMARY-Establishes program to research therapeutic effects of marihuana. 
on certain cancer and glaucoma patients. (BDR 40-977) 

FISCAL NOTE: Effect on Local Government: No. 
Effect on the State or on Industrial Insurance: No. 

ExPLANATION-Matter in ilaUcs is new; matter in brackets I ] :la material to be. omitted. 

AN ACT relating to controlled substances; establishing a program to research the. 
therapeutic effects of marihuana on certain patients; establishing a board of 
review for the program; requiring the state board of health to adopt regula­
tions for the program; establishing requirements for admission into the pro­
gram; authorizing the health division to· contract to receive marihuana; and 
providing other matten; properly relating" thereto. 

The People of the State of Nevada, represented in Senate and Assembly, 
do enact as follows: 

1 SECTION 1. Chapter 453 of NRS is hereby amended by adding 
2 thereto the provisions set forth as sections 2 to 9, inclusive, of this act. · 
3 SEC. 2. As used in sections 3 to 9, inclusive, of this act, -unless the 
4 context requires otherwise: 
5 J. "Board" means the board of review for patients. 
6 2. "11.farihuana" means: 
1 (a) The plam of the genus Cannabis; 
8 (b) Tetrahydrocannabinols, 
9 and any of their derivatives. 

10 3. "Program" means the program to research the therapeutic effects 
11 of marihuana. 
12 SEC. 3. 1. The boaTd of review for patients, consisting of three mem-
13 bers who are physicians licensed to practice in this state, is hereby cre-
14 ated. 
15 2. The state board of pharmacy shall appoint: 
16 (a) One member who has been certified by the American Board of 
17 Ophthalmology. . 
18 (b) One member who has been certified by the American Board .of 
19 Internal Medicine both regularly and in the subspecialty of medical 
20 oncology. -
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(c) One member who has been cer.tified by the American Board of· 
. Psychiatry and Neurology. 
One of the members .must be engaged in practice in Clark County and (. 
one in Washoe County. · 

3. ·Each member of the board is entitled to receive ·$40 for each day's 
attendance at a meeting of the board and the. per diem allowances and 
travel expenses provided by law. 

SEC. 4. , J. There is hereby created a program to research the thera­
peutic effects of mariluiana to be administered by the health division of 
the department of human resources. The program must be designed pur­
suant to regulations adopted by the state board of health to study the 
therapeutic effects of marihuana whe_n administered to persons suffering 
from cancer and uizdergoing chemotherapy, to persons suffering from 
glaucoma, and to any class of persons included in the program under 
subsection 3. The program must be conducted according to a strict 
research format designated by the state board of 1health. The program 
must be financed by direct legislative appropriation from the state general 
fund. Money for the program may be expended only for the purposes of 
sections 2 to 9, inclusive, of this act, on claims approved b.y the health 
division and paid as other claims against the state are paid. · 

2. The state board of health shall adopt regulations necessary to carry 
out the provisions of sections 2 to 9, inclusive, of this act. 

3. The state board of health may by regulation include in the pro­
gram a class of persons who are not suffering from cancer or glaucoma if, 
after the presentation of medical information to the state board of health 
by a physician, it determines that such a class of persons would benefit 
from participation in the program. · 

SEC. 5. 1. Any person who is suffering from canter or glaucoma, or 
is in the class of persons included in the program under regulations of 
the state board of health, may apply to the board for admittance into the 
program. . 

2. A pp/ication must be made on forms prescr_ibed by the state board 
of health. A statement from the person's physician certifying the person 
is suffering from cancer or glaucoma, or some other affliction specified by ( 
regulation of the state board of health, and is not responding to conven­
tional medications or is experiencing severe side effects from conventional 
medicaiion, must accompany the application. 

SEC. 6. The board shall. 
1. Review applications for admirtance to the program to determine 

who will be admitted. 
2. Estab.lish a list of physicians and pharmacists it has certified to 

prescribe and fill prescriptions, respeciively, for marihuana under the pro­
gram. 

SEC. 7. J. The health division shall submit an application ro the 
National Institute on Drug Abuse to contract to receive marihuana pur-• 
suant to regulations of the National Institute on Drug Abuse, the Food 
and Drug Administration and the Drug Enforcemen{ Administration. 

2. The health division shall transfer to pharmacies certified pursuant 
to section 6 of this act all marihuana received pursuant to any contract 
entered into under subsection 1. · 
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SEC. 8. A pharmacy may fill a prescription for marihuana only pur­
suant to a written prescription by' a physician certified pursuant to section 
6 of this act. 

SEC. 9. A physician certified pursuant to section 6 of this act is 
entitled to prescribe marihuana only for persons admitted to the program. 

SEC. lQ. • NRS 453.251 is hereby amended to read as follows: 
453.251 . [Controlled] Except as provided in sections 2 to 9, inclu­

sive, of this act, controlled substances listed in schedules I and II [shall] 
may be di.stributed by a registrant to ·another registrant only pursuant to 
an order form and may be received by a registrant only pursuant to an 
order form. Compliance with the provisions of federal law respecting 
order for.ms shall be deemed compliance with this section. 

SEC. 11. NRS 453.331 is hereby amended to read as follows: 
453.331 I. It is unlawful for any person knowingly or intentionally 

to: 
(a) Distribute as a registrant a controlled substance classified in 

schedule I or II, except pursuant to an order form as required by NRS 
453.251 [;] or pursuant to the provisions of sections 2 to 9, inclusive, of 
this act; 

(b) Use in the course of the manufacture or distribution of a controlled 
substance a registration number which is fictitious, revoked, suspended or 
issued to another person; . 

( c) Falsely assume the title of or represent himself as a registrant or 
other person authorized to possess controlled substances; 

(d) Acquire or obtain or attempt to acquire or obtain possession of a 
controlled substance by misrepresentation, fraud, forgery, deception, sub­
terfuge, or alteration; 

( e) Furnish false or fraudulent material information in, or omit any 
material information from, any application, report or other document 
required to be kept or filed under the provisions of NRS 453.011 to 453.-
551, inclusive, or any record required to be kept by [such] those sec-

. tions; 
(f) Sign the name of a fictitious person or of another person on any 

prescription for a controlled substance or falsely make, alter, forge, utter, 
publish or pass, as genuine, any prescription for a controlled substance; or 

(g) Make, distribute or possess any punch, die, plate, stone or other 
thing designed to print, imprint or reproduce the trade-mark, trade name 
or other identifying mark, imprint or device of another or any likeness of 
any of the foregoing upon any drug or container or labeling thereof so as 
to render the drug a counterfeit substance. 

2. Any person who violates this section shall be punished by 
imprisonment in the state prison for not less than 1 year nor more than 6 

· years, and may be further punished by a fine of not more than $2,000. 
SEC. 12. This act shall become effective upon passage and approval. 



r • 

/ 

S Form 63 

Minute, of the Nevada State Legislature . . . ~ 
. Human Resources and Facilities _. 

Senate Committee on ..................... •--·-·----·--·-·····················-··----·-··----·········-·~-----········---····:···--------..,, 
Date: ..... J:',PE.:LJ. 2 7 , 19 7 9 
Page: ....... _l ______ _ 

Comm1ttee in Session at 8:38 A.M. on Friday, April 27, 1979. 

Senator Keith Ashworth in the Chair. r PRESENT: 

GUESTS: 

Chairman Keith Ashworth 
Vice-Chairman Joe Neal 
Senator Wilbur Faiss 
Senator Rick Blakemore 
Senator Clifton Young 
Senator Jim Kosinski 

Mr. Rick Pugh, Executive Director, Nevada State 
Medical Association 

Judge Keith Hayes, Clark County 
Mr. Russ McDonald, State Board of Pharmacy 
Mr. Paul Cohen, Administrative Officer, State Division 

Ms. 
Mr. 
Mr. 

Mr. 

Mr. 
Mr. 
Mr. 
Mr. 
Mr. 

of Health 
Candy Lusich, Private Citizen, Reno, Nevada 
Gary Sheerin,Attorney, Harvey's Wagon Wheel 
John J. Mccuen, Attorney Association, General 
Contractors of Northern Nevada 
Steve Balkenbush,Attorney General's Office, Eruriron­
mental Protection 
Dave Young, Representative for Local 3 
Gil Buck, Nevada Association of Realtors 
Bob Sullivan, Carson River Basin 
Dwight Milliard, Home Builders of Nevada 
Merlin Anderson, Nevada Commission on Postsecondary 
Institutional Authorization 

Chairman Ashworth opened the hearing on S.B. 470. 

Mr. Rick Pugh, Executive Director, Nevada State Medical Association, 
stated that Dr. Neil Swissman, President, Nevada Medical Association 
had a last minute emergency and could not attend the committee 
meeting. Mr. Pugh presented Dr. Swissman's written testimony, 
Exhibit "A". 

Mr. Russ McDonald, State Board of Pharmacy, stated the State Board 
of Pharmacy is -not in opposition to this bill. He suggested 
that on Page 1, Line 15 should be directed to the Board of Medical 
Examiners. Judge Hayes concurred that it should be the State Board 
of Health. Mr. McDonald further stated in Sections 7 and 8 with 
the so-called pharmacies, that marihuana be stocked or delivered 
to the individual pharmacies who could respond to prescriptions by 
certified physicians from those stocks. He stated that maybe the 
health division would make disbursements to the doctors. Judge 
Hayes responded by stating that the federal government would not 
permit these substances to be distributed by private pharmacies, 
but would require that it go to a state operated agency to be 
dispensed by the state operated agency. 

(CoDlllllttee .Mlastal) 
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Mr. Paul Cohen, Administrative Officer, State Division of Health, 
stated there are satellite clinics for the dispensing of Methadone, 
which can be set up in hospital pseudo-pharmacies. If this bill 
passes, he stated, it would be on the same principle as Methadone. 
There would be involvement with the Drug Enforcement Administration 
and the Food and Drug Administration and a program licensing of 
pseudo pharmacy would be established. Judge Hayes stated there 
would be no objection, and would be concerned that there were strict 
controls on the agencies, persons or businesses having any hand at 
all in this. Senator Young questioned if this would change Section 
7. Judge Hayes stated that it says a "certified pharmacy". He 
further stated that it is his understanding that the federal govern­
ment would not allow its being dispensed under any controls except 
as has been observed in the Methadone situation. Chairman Ashworth 
questioned if an amendment were needed to Section 7 or Section 8 
of S.B. 470. Mr. McDonald stated that he felt one was necessary. 
He further stated that three or four of the sections should be 
reexamined because it does point to the authorized delivery to the 
individual licensed pharmacy to respond. 

Judge Hayes stated he endorses what has been said by the previous 
witnesses. He stated there was possibly a change needed on Page 2, 
Line 3 to read:"1\.t least one member from each county of a population 
in excess of 100 thousand", rather than specify any desiqnated county. 
He stated that 30 or 40 additional letters of endorsement, unsolicited, 
were delivered to his office, some by people in law enforcement in 
Clark County, Exhibit "B". Chairman Ashworth added the telephone 
messages as well, since the bill was introduced. Chairman Ashworth 
asked if we are passing a bill allowing the smoking of pot. Judge 
Hayes stated this "medicine" is a derivative of marihuana which 
would be available in tablet form. He stated that if the patient 
could not obtain the derivative, the patient would actually smoke 
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the marihuana. Chairman Ashworth stated that in the pill or capsule 
form it accomplishes the relief of pain in the taking of chemotherapy. 
Judge Hayes stated that was correct. He stated it was his under­
standing that the derivative acts more as a calmative agent rather 
than giving the patient the "high" that is perhaps the criticism of 
marihuana. Senator Neal questioned the "whys" of the bill by stating 
that the only chemical property identified in the drug is tetra­
hysrocannabinols which is the gas or smoke that makes the "high" 
and relieves pressure. He stated another aspect of marihuana being 
used for cancer patients is the lesseninq of vomitinq and nausea when 
taking chemotherapy. He questioned if this were the-only value. 
Judge Hayes stated,"That is the only value it has, at the present 
time, with regard to cancer patients." He said there is medical 
support for that as well as for relief for the glaucoma patients. 
He stated that if that was the only value-that it has, it certainly 
is worthwhile. He further stated the effect of chemotherapy on the 
cancer patient hasa devastating effect, and if there is any agent 
or substance that can relieve these people of the suffering they 
go through in taking cancer chemotherapy, it is certainly worthwhile. 
He stated it would be a merciful thing to pass this bill and give 
the relief to those people. 
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Senat,or Neal questioned if there is· any other substitute that 
woula probably do the same thing. Judge Hayes stated that there 
was none at the present time that is known. This is the one that 
the medical people, through their research, feel is the best thing 
for the cancer patient at this time. Compazine is another agent 
but is not that attractive·, he added. Senator Neal stated that 
from a news report that the marihuana plant has more tar properties 
than the ordinary cigarette. He further stated that this would 
be a cancer causing agent, and this point worries him. Judge 
Hayes stated he was aware that marihuana had tar that is even 
more cancer producing than tobacco, however the reality is that 
the people who would be using the marihuana already have cancer 
and it becomes a chance that they would take with the use of 
marihuana. He said the chemotherapy agents that people take for 
one kind of cancer.also over a period of time can induce leukemia. 
He stated marihuana can become a relief from the effects of chemo­
therapy. 

Senator Kosinski questioned how many people might be eligible for 
this kind of program. Judge Hayes stated that he did not know, he 
said it would be entirely up to the board to select those patients, 
who in their opinion, would be relieved in their chemotherapy. This 
would also include the glaucoma patient where this agent is also 
very important. Senator Faiss asked how these programs have worked 
out in the other 18 states that have them. Judge Hayes said it is 
his understanding that 4 other states have passed it, they are 
New Mexico, Florida, Illinois and Louisiana. He stated it has very 
beneficial effects on cancer chemotherapy patients. The bill is 
pending in 18 other states, but has already passed in 4 states, 
as of January of this year. Senator Young questioned opening up this 
program to other patients and asked if federal guidelines covered 
expansion. Judge Hayes stated this is an open door in the bill, 
that in the event federal agencies authorize the use of 
this agent for any other diseases, or conditions, it would give them 
the opportunity to use it without having to go back through legis­
lation for an amendment. He said the use of it would be strictly 
controlled by the federal government and their dispensing agencies. 
Senator Young asked what a price mechanism is. Judge Hayes stated 
the state would control, store and dispense to the doctor who was 
authorized as a specialist; to dispense it. d~rectly to the patient. 
He further stated that after the passage of the bill it would take 
them at least a year to process an application with the federal 
government. He urged that the Senate pass the bill so they can 
get into moving it along. 

Mr. Paul Cohen, Administrative Officer, State Division of Health, 
stated in making application to the National Institute of Drug 
Abuse,the regulations in garnering any controlled substance would 
comply with the Food and Drug Commission and the Drug Enforcement 
Administration as with Methadone. They do not implement any type 
of pharmaceutical dispensing situation in a hospital for Methadone 
unless they involve the two aforementioned federal agencies. 

'770 -aa.-
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Mr. Cohen stated that there is no fiscal note attached to this 
bill.· He stated the chemical would have to be determined how 
it was to be taken, whether smoked, orally, internally or it could 
even be ingested in food. He stated they are not against the bill 
but wish to bring to attention that there are some financial 
impacts related to it, there are other agencies that have to be 
dealt with. Senator Faiss questioned if he felt this bill would 
then require a fiscal note. Mr. Cohen stated he definitely did 
feel it would require a fiscal note. Senator Young asked him to 
trace the flow of the marihuana, where it would come from, where 
it would be stored, etc. Mr. Cohen said in terms of the legal 
implications there are no negotiations with Drug Enforcement 
and Food/Drug Administration when you accept a controlled substance 
under Chapter 453 NRS. Methadone, he stated, is one of those 
controlled substances. He further said you must have a specific 
type of safe, a certain amount of safety controls, have it monitored 
periodically, you must follow their regulations to the letter of 
law. He stated, in terms of the costs, as far as charging the clients 
depends on whether or not it is in the application. An application 
to the institute, Drug Abuse, must show financial implications whether 
or .not you are just asking for the chemical; and the controls to 
be through the Food Drug Administration, Drug Enforcement Administra­
tion and the institute; or you are asking for the funds for the 
research itself. He said if you want to charge your clients, then 
you have to develop this into your rules and regulations as you must 
do through open hearings. Chairman Ashworth asked what the initial 
cost of furnishing the 40 dollar per diem to the board for travel 
expenses would be. Mr. Cohen did not have a figure to give him. 
Mr. Cohen stated he does not have any disagreement after having 
lost four members of his family to cancer in the past 23 months, he 
is for anything that ~ould benefit the cancer patients. He said he 
would like to meet with Judge Hayes and Mr Pugh from the Medical 
Society to project a "start of cost'' in staff time and travel. 

Chairman Ashworth asked Mr. Cohen if he would be willing to meet 
with Judge Hayes and the division, if the committee was amenable to 
process this bill, to come up with a fiscal note and recommended 
amendments necessary to process this bill. Mr. Cohen stated he 
would be willing to do so. Senator Kosinski asked how soon he could 
get the information back to the committee. Mr. Cohen stated that 
as soon as he could get together with Mr. Bennett, Mr. Hamm and 
Judge Hayes to find out what their parameters are. He stated that 
Dr. Carr is the State Health Officer and will be back Monday, he is 
one of the food and drug commissioners in the state and is quite 
extensively read in this area so he could talk with research­
medical knowledge. Senator Neal felt the "kids" would interpret 
the passing of this bill as saying it is all right for them to smoke 
"pot". Mr. Cohen agreed with Senator Neal and stated it is the 
emotion of the association of the compound, and psychologically we 
are telling people that this is a good thing. Chairman Ashworth 
suggested changing the name to Tetrahydrocannabinols, Mr. Paul 
Cohen said that most of the people know that compound. Mr. Cohen 
asked, in terms of direction, what was specifically wanted of him. 

(Committee Mlntc,i) 

mo ~7 
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Chairman Ashworth stated that after further testimony a consensus 
of the committee would be taken and he would direct him after that. 

Ms. Candy Lusich, Private Citizen, Reno, Nevada, stated she is a 
diabetic, which started 14 years ago. She started having eye problems 
approximately two years ago from diabetes, the second stage is 
glaucoma which she also has. She was placed on drugs and lost a 
considerable amount of weight, as the medication made her sick to 
her stomach and she could not eat. She started smoking marihuana 
because she heard it was being used for glaucoma treatment. She 
stated she has a hard time obtaining marihuana and it is very 
expensive and hard to locate. During the smoking of marihuana she 
said her glaucoma disappeared and when she stopped smoking it the 
glaucoma reappeared, she has been smoking it for about two years 
daily. Senator Neal asked what the effect was other than relief 
of the eye pressure. Ms.Lusich responded that it gave her an 
appetite, made her feel good because of the relief of the eye 
pressure and nausea. She stated she does not get "high" on it any 
more. She stated she had been going to the Stanford Hospital, last 
year 11 times, for the laser treatment. Chairman Ashworth asked 
if her doctor has prescribed smoking marihuana to which Ms. Lusich 
replied "no, he did not". Senator Faiss questioned side effects from 
the use of marihuana. Ms. Lusich stated she had no bad side effects. 

Chairman Ashworth stated in order to process this bill an amendment 
would have to be added, it would also need a fiscal report and be referred 
to the Finance Committee. Senator Kosinski suggested the legalization 
of marihuana. Chairman Ashworth took the consensus of the committee 
with five in favor of processing the bill. Mr. Cohen was directed 
to meet with Judge Hayes, Mr. Edmundson, with the recommendations of 
Russ McDonald and the people of the Pharmacy to come up with an 
amendment and next week get the testimony of Dr. Carr for the record. 
Senator Neal felt more testimony was necessary but was not against it. 

Chairman Ashworth closed the hearing on S.B. 470. 

Chairman Ashworth opened the hearing on S.B. 499. 

Mr. Gary Sheerin,Attorney, Harvey's Wagon Wheel, spoke in support 
of S.B. 499. He stated particularly in the Lake Tahoe area people 
have been bringing suits to prohibit construction of various facil­
ities. He stated the intent of this legislation is to cause someone 
who wants to enforce the laws and stop construction, to require them 
to put up a bond on injunctive relief. He said the bill drafter went 
to Chapter 445 of NRS in order to accomplish this wording in S.B. 499. 
He stated NRS 445 is the general law pertaining to water pollution 
and basically concerns the state regulating water permits. He said 
there was no objection to amend the bill so that the state does not 
have to put up a bond; but aim legislation more toward the private 
groups or individuals who want to get involved in stopping construction 
projects. Chairman Ashworth questioned, if this bill were passed, 
could it extend to other sections of the law other than polluting water 
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EXHIBIT "A" 

NEVADA 
STATE 
MEDICAL 
ASSOCIATION 3660 Baker Lane • Reno, Nevada 89509 • (702) 825-6788 

April 26, 1979 

'ID: Senate Humm Resources Cccrrnittee 

FRJM: Neil Swissnan, 1,1.D. 

SUBJ: Testirrony for S.B. 470 

In 1979 tv.o thousand one hundred Nevadans will be diagnosed as 
having cancer. One out of four of us will develop a cancer 
s::rnetime in our lifetime, and two out of three families in Nevada 
will ba touched by this dreaded disease. These are indeed devas­
tating statistics. The picture, however, is not without hope 
because with early diagnosis and treatment medical science can now 
effect a cure in 5(J/'o of all cancer cases. 

The bill you are hearing today, S.B. 470, concerns itself not with 
cancer cures but with a relief of the symptans of therapy and rapid 
return to useful life for cancer patients. 

Organized medicine in Nevada strongly supports the passage of S.B. 470. 
This is not quackery c:- the illegal use of an agent. This bill con­
forms to federal regulation allowing tetrahydrocannabinol to be11,used 
for the treatrrent of cancer and glaucana patients under very stict 

A 
federal guidelines. It has passed in at least 18 states. 

This passage of S.B. 470 is humane, medically appropriate and scien­
tifically sound. 

... 
;.i 



SENATOR KEITH ASH:-IORI'H 
State Senate 
Carson City, Nevada 

Dear Senator Ashworth: 

', 

E X r1 I B 1 T B _...J 

if pr, ". 
{(;,;iO, "'o ,a----. Iv/] 

I understand that at tlcs, p,::-esent ti.--c,e there is a bill being pro;::osed ,,hich 
would legalize marijuar~ for use in ca.11cer pati2Dts in tr..e state o:: ne-vc.d.a.. 
As I understand it, this bill is ec.1ite similar to t.'oat L'1 ot.'ier states where 
marijuana has already been legalized for this use. 

I would like to take this op;;ortunity to state that I wo:ild be st:-ongly in 
favor of such a bill providing the d...~g be restricte::1 to use in c2c.1cer 
pa-:::ie..rits anj that the distribution be strictly con:Xolled. I u.r.de.rstar_d 
that this drug can be used effectively in cance.c patients to control r.2cu.sea 
arnl vaniting induced by chemotherapy, to possili2.y decrccse pain, a..,d to 
i.-nprove the well behq of patie.,ts with advanced rralisnaTu:----Y• 

Thank you for yo= continuing interest in the problen. 

Sir.cerely yours, 

. /:' - ' ___,,--. . . I, ,. ' ,,r •. 
,--'7/7 / ., / ,, . I _I 1/.i I ✓ ' . ,7/ ' • ' 

. ,. / /.;..t, i.,,<---C.C, .,' c:' l..-(., c;- i..,L.~ '-{_...· (_.. ... 

:,_,,,, · .. \_w. ·.:_ ,,,· ._, 
•• !\,, • -

·, 
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709-A 8th St., S.E. 
\\' ashing ton, DC 20002 
Apnl 19, 1979 

Senator· Keith Ashworth, Chairman 
Senate Human Resources Comm1tlee 
State Capitol 
Carson City, NV 89201 

Dear Senator Ashworth: 

Although I am not a c1t1zen of Nevada, I am wntmg you in support of 
pending legislation which would permit marijuana's therapeutic use by glaucoma 
patients, and by individuals afflicted with cancer who are undergoing chemotherapy 
treatments. 

Since 1976, I have enjoyed legal access to federal stocks of marijuana for 
therapeutic use in the treatment of glaucoma, a blinding eye disease. The 
medically supervised use of marijuana of a known potency has made the difference 
between retaining my vision and going ;:,!ind. Thus, my interest in this question is 
far from abstract, but instead grows from a Jong experience both with the problems 
faced by patients confronting the Hobson's choice between medical relief and 
crimina!Jty, and the federal policies which seriously complicate discussion and 
resolution of the question. 

Marijuana's utility as a therapeutic agent, both in glaucoma and as an anti­
emetic for chemotherapy, was found by accident. Many thousands of patients are 
able to recognize these benefits absent medical expertise. For a glaucoma patient, 
marijuana offers lowered intraocular pressures and potentially prolonged vision. 
(Left to conventional therapies, for example, I would now be blind, yet the use of 
marijuana, in combination with conventional agents, has added four years of sight I 
might otherwise not have enjoyed.) In cancer chemotherapy patients, suffering 
from the nausea and vomiting which foJlow chemotherapy and radiation treatments, 
marijuana's action is readily apparent. 

The question is not if these patients will or will not use marijuana. 
American Medical News (AMA) reports "thousands -- perhaps tens of thousands -
of glaucoma and cancer patients across the country" are smoking marijuana for 
medical relief. The question becomes under what conditions patients will be 
permitted to receive marijuana. Without reforms, like those proposed in Nevada, 
federal law and the sheer complexity of federal regulations will force these 
patients into the streets - into an illegal, unregulated black market - for relief. 
With reform along those lines adopted in New Mexico, patients unable to obtain 
relief through conventional drugs nave the legal alternative to try marijuana under 
medically ethical conditions of supervision and guidance. 

In my understanding, the proposed Nevada law seeks to extend compassion­
ate medical relief to glaucoma patients and cancer patients receiving chemo­
therapy who are not responsive to conventional drugs. In the process of extending 
this relief, the Nevada law also hopes to advance the collection of information 

571. 
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Senator Ashworth 
Page two 
April 19, ,1979 

regarding marijuana's various therapeutic utilities. I think this approach, stressing 
the compassionate, humane and medically ethical import of patient care over the 
less therapeutically advantageous regimen of manipulative research environments, 
is excellent and well advised. 

The only flaw in the approach is, I thmk, in the proposed legislat10n's neglect 
of organic cannabis preparations in favor of synthetic marijuana-like substances. 
Of the seven states which have thus far adopted therapeutlc use measures, only 
Florida has passed a similar exclusionary clause. 

I cannot emphasize enough the dangers which reliance on synthetic cannabis 
poses. For example, in my own situation synthetLc forms of marijuana, notably 
Delta-9-THC, have proven ineffective. Smoked doses of cc.nnabis, available m 
highly controlled potencies from federal agencies, however, continue to offer me 
the beneficial reduction in ocular tensions required for the medical control of my 
disease. 

Delta-9-THC, the preparation of synthetic marijuana now available, was 
developed for abuse oriented research. It is not marijuana's most therapeutically 
actl ve substance, but merely lts most psycho-active. Delta-9-THC, in short, is 
what makes people feel "high." When researchers discovered that glaucoma and 
cancer patients were smoking marijuana for medical relief, federal agencies shifted 
Delta-9-THC into programs of therapeutic study. 

Evidence suggests Delta-9-THC is effective in some cases. This is true for 
· both glaucoma control and as an 2.nti-emetic. Yet the evidence also indicates ti,at 
the oral preparations of Oelta-9-THC are inferior to marijuana in smoked form. In 
a recent study · conducted by the Nattonal Cancer Institute fifteen cancer 
chemotherapy patients were tested. Jnitially, all were placed on oral Delta-9-THC. 
At the conclusion of the study, however, all patients had been transferred to 
smoked marijuana. In effect, Delta-9-THC became ineffective while the federally 
developed, dose controlled cigarettes connnued to offer relief. Perhaps the most 
surprising finding in this study was that smoked marijuana pLsced almost twice as 
much active cannabis agents in the bloodstream as did the Delta-9-THC pill. 

In the final analysis, of course, it is the quality of relief received bf the 
patient which should remain uppermost. Since the THC vs. marijuana discussion 
too often Degins to appear a contest, I have enclosed a memorandum issued by the 
National Cancer Institute in May, 1978, discussing the issue. Doctor Monroe Wall, 
responsible for producing both tne cannabis cigarette and Delta-9-THC, offers 
opinions which should guide the committee in its delibc,ratior.s. 

My interest also lies with the relief patiems may receive. The choice to 
employ cannabis or synthetic THC or the ability to employ both agenrs at different 
times, permits physicians and patients to elect among options. Nothing is more 
vital to meaningful medical care than the close and intimate communion between 
an individual and his doctor. It is in this protected, sensitive environment that final 
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April 19, 1979 

decisions on the use of marijuana and/or its synthetic agents should be made. I 
hope the Nevada legislature seeks to accept and protect this ability to elect by 
including federally grown marijuana. 

There are many additional issues within the general question of marijuana's 
therapeutic use which might be discussed. But, because l am not a citizen of 
Nevada, I feel I should leave you to your good judgements. The spint and impulse, 
clear among the many states, to provide patients like myself with medically 
competent access to marijuana under legal sanctions is a compassioante, humane 
and direct legislative response to evident problems in the current, too generalized 
prohibition. · 

If I may be of any help to you, your committee or the legislature in 
understanding the technicalities of such legislative approaches, I would be happy to 
assist in whatever way possible. With appreciation for this opportunity to 
comment, I remain, 

Sincerely yours, 

-------------- 0 . •' .50j' /1_--,_.-,,d:~L 
Robert Randall 

RCR:pes 
Enclosure: NCI Memo 5-15-78 
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I. Glaucoma 
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"At present, glaucoma is responsible for 14% of all new cases of blindness and 
is the second leading cause of blindness in the United States. While differem types 
of glaucoma exist, a common characteristic among all varieties is an abnormally 
high intraocuiar pressure (]OP) which eventually damages the optic nerve and 
results in blindness. According to Or. R.S. Hepler of the Jules Stein Eye hstitute 
at U.C.L.A. School of Medicine, there ls no clear understanding as to how an 
elevated !OP affects the op tic nerve, however, it is believed that an elevated !OP 
interferes with the blood supply to the optic nerve thus causing the latter· to 
atrophy. Peripheral vision is initi2.lly lost and later the loss of central vision also 
occurs. 11 Vision once lost to glaucomatous op1.ic atrophv c2.n never be reg2.ined. 11 

(Emphasis added.) (Hepler, Petrus, 1976). 

Currently,. glaucoma, which is incurable, is controlled through the use of 
conventional medications. However, many g!a.ucoma patients experience little or 
no relief and others experience potentially serious side effects from conventional 
medications.* Surgical therapy, another alternative for controlling glaucoma, is 
generally looked to as a last resort as there is both a high incidence of cas.s,s where 
surgery fails to control glaucoma and a significant amount of risk involved. Serious 
complications may occur as a result of surgery. (Hepler, Petrus, 1976). 

The possibility of using marijuana as a means of controlli:ig open-angle 
glaucoma first came to light in 1971 when Hepler and Frank dtscovered that 
smoking marijuana reduced intraocu!ar pressure4 A series of studies testing the 
effects of marijuana and its derivatives on !OP have since followed. All have 
indicated that the active ingredient of marijuana, de!fa-9-THC, and other 
marijuana derivatives do indeed reduce !OP. Green and' Podos (1974) and Purnell 
and Gregg (1975) among others have confirmed the ]OP reducing effects of 
cannabinoids. 

*The following medications have been conventionally used for the treatment 
of glaucoma and may have _the ;fo_llowing side eff~cts: 

I) Mlotics: Can cause blurred vision during the day and impaired vision at 
night. They are suspected of contributing to the development of cataracts, 
and may pre-dispose a patient to uveitis and retinal detachment. 

2) Epinephr.ine: Causes local ocular irritation and chronic redness of the eyes. 

3) 

May create cardiac arrhythmias and hypertension. 

Carbonic Anyhydrase Inhibitors: Causes electrolyte imb"1ance, 
anorexia, weight loss and renal stones. (Hepler, Petrus, 1976). 

- l -
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Dr •. Hepler, in a study conducted in 1974, tested for the ocular'effects of 
smoking marijuana 1 and concluded that there are 11 no indications of any de!eter.i:ous 
effects of smoking marijuana on visual f:..rnc tion or ocular structure. 11 (Hepler, et 
al., 1972). I.lore specifically, while reducing !OP on an average of 4-5 hours (in the 
Hepler, Frank and Petrus study), marijuana h2.d no cumul2.tive effects on visu2.l 
function and ocular structures. Further study by l:-lepler, Frank 2.nd Ungerleider 
indicated that while the pupils actually constricted (rather than dilating as is 
commonly believed) after smoking marijuana, normal responsiveness to light was 
not affected. Other visual function tests concluded that visual acuity, refraction, 
peripheral visual fields, binocular fusion and color vision were not altered 
significantly. Dr. Hepler concludes that m2rijuana may be more useful than other 
corwentional medi-=ations and furthermore may reduce !OP in a way that 
conventional medications do not, thus m2king marijuana a potential additive. 
(Hepler, et 2l., 1972.) 

Cooler 2nd Gregg, while noting the effects of IOP reduction by the 
?dministration of marijuana to glaucoma patje:its, conducted st:.Jdies to further 
describe the effects of marijuana administered intravenously to subjects with 
normal !OP. They discovered an average reduction in !OP of 37% and 29% among 
subjects receiving approximately 3.0 mg. and J.5 mg. respectively. They also 
observed that there were no statistically significant changes in respiration or blood 
pressure and no appreciable analgesic properties. There was a significant increase 
in anxiety among subjects receiving both dosages of delta-9-THC. (Cooler, Gregg, 
1976.) 

The remaining obstacles to overcome where the use of marijuana for 
controlling glaucoma is concerned appear to be in the manner. in which the drug is 
administered and in determining dosage. The National lnstitut_e of Drug Abuse 
(NIDA) is currently experimenting with administering delta-9~ THC in oral tablet 
form, and studies using m_arijuana in eyedrop form have successfully been 
conducted on rabbits. 

It should be noted that in November, 1976, the Washington, DC, Superior 
Court handed down an unprecedented decision allowing Robert Randall to smoke 
marijuana as a means of controlling his glaucoma. Mr. Randall's condition w2s first 
treated in l 972 with conventional medications which eventually b-,came ineffective 
as he developed a tolerance to these drugs. By 1974-, he had suffered complete loss 
of vision in his right eye and vision in his left eye was severely impaired. Mr. 
Randall sought relief for his glaucoma condition by smoking marijuana. His 
subsequent arrest for possession of' the drug led to 'his participation in experimental 
studies which indicated that smoking marijuana did indeed normalize Mr. Randall's 
IOP and lessened visual distortion. Mr. Randall was eventually_ acqu,tted by reason 
of medical necessity. For fourteen months, Mr. Randall participated in another 
research program at Howard University in \Vashington, DC~ Following termination 
of that program ·in January, 1978, the federal government denied Mr. Randa!! 
access to mariiu2.na for nearly five months. Aiter filing suit in federal court, Mr. 
Randall once again received medical supplies of marijuana, this time in a 
conventional physician-patient-pharmacy relationship. 

-2-
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Bibliogra~hy 

Glaucoma 

1. Cooler, P.; Gregg, J.M. The Effect of Oelta-9-Tetr2.hydrocannabinol on 
lntraocular Pressure in Humans. The Ther2.peutic Potenti2.!s of Mariiu2.na. 
S. Cohen 2.nd R.C. Stillm2.n (eds.). New York, Plenum ,\1ecic2l Book (1976). 

2. 

Purpose of study: to describe further the effecw of intravenous delta-9-
THC on !OP in subjects with normal !OP. 

Study population: 10 males, 20-30 ye2.rs old. Double b!i:ld study using: 

l) Delta-9-THC average 3.0 mg. total dosage 
2) Delta-9-THC aver2ge 1.5 mg. total dosage 
3) Diazepam sodium (v2lium) avg. 10 mg. toral dosage 
4) Placebo: human serum albumin 

Delta-9-THC solubilized 2.nd administered intravenously. Results: 

I)· At higher dosage of delta-9-THC, IOP reduced in a!l nine subjects 
receiving higher dose average 37 % reduction. . 

2) At lower dosage, delta-9-THC, 9 of 10 subjects !OP reduced average 
29% reduction. 

3) V2.lium reduced !OP in 6 of IO s•J::ijects average 10% reduction. 
4) Placebo reduced !OP in 3 of 10 subjects average 2%-reduction. 

Other observations: 
1) No statistically significant change in respir2.tion or blood pressure. 
2) No appreciable analgesic properties with either cutaneous or periosteal 

stimulation. 
3) Anxiety levels increased markedly in subjects receiving both levels of 

delta-9-THC and only slightly in subjects receiving placebo 2nd valium. 

Hepler; R.S.; Petreus, R. Ocular Effects of Marihuana Smoking. Pharm­
acology of Marihuana. Vol.-'11, pp. 815-828 tl976). 

Purpose of study: to determine the effects of smoking marijuana on the eye. 
The study population included nor.ma! human studies, glaucoma patients and 
rabbits. A double-blind study was conducted usiclg: 
1) natural marijuana with standard delta-9-THC content. 
2) synthetic de! ta-9-THC blended into pLa.cebo marijuana. material (THC 

spiKed placebo). 
3) oral THC - synthetic delta-9-THC dissolved in sesame oil and 

administered in capsules. 
4) placebo - marijuana without THC. 

- 3 -
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Results: Hllmans with normal IOP 
Pupils: There was a statistically non-significant constriction in the 
pupils at five minutes after drugs \Vere administered in groups using the 
first three drugs. · 

!OP: There was a statistically significant reduction cf intraocular 
pressure after smoking or ingesting ma.rijuaria or THC4 lOP dropped on 
an average of 30% among those smoking natural mariju2na and 2% THC. 
Those smoking the placebo also experienced an average i0% reduction 
in !OP indicating that marijuana without THC may cont2in other 
cannabinoids whlch may have caused the reduction. 

Chronic and Cumulative Efiects: Pupils showed no sign of chronic or 
cumulative effects resulting from m2rijuana. The reduction in IOP 
lasted ~our-five hours and showed no indication of cumulative effects. 

·Results: Glaucoma patient studies 
Of eleven patients studied, seven experienced substantial drop m !OP 
averaging 30%. 

Results: Animal studies 
There were insufficient observations to draw statistical conclusions. 

Hepler, R.S.; Petreus, R. Experiences with Administration of Marihuana to 
Glaucoma Patients. The Therapeutic Potential of Mc.rihuana. S. Cohen and 
R'.C. Stillman (eds.). New York, Plenum Medical Book. pp. 63-77 (1976). 

Purpose of study: to determine what if any effects marijcfa,na might have on 
glaucoma. 

The patient population consisted of 12 persons with open-angle glaucoma. 
Those with mild or moderate glaucoma discontinued their customary 
medications 24-48 hours prior to receiving marijuana. Those with severe 
glaucoma contlnued using medications until their arrival at the research 
centers. The patients received marijuana either in smoked form or orally 
during three sessions. They were observed for four hours following the 
administering of marijuana and their intraocular pressure measured repeat­
edly. 

l_ j 

Results: 10 of 12 patients experienced a reduction in !OP of 30% (on the 
ave:-age) and lasti,1g 4-5 hours. There is no explanation for lack of effect on 
the remaining two patients. 

Marijuana appears to be additive to the effects of conventional medications. 

-4-
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I.M.; Ungerleider, J.T. Pupillary Constriction After 
,",merican Jour'.le.l of Ophth3molo;::y. pp. 1185-1190. 

Purpose of study: to determine ocular effects of marijuana especially with 
respects to pupillary effects. 

Results: Indicated that the size of the pupils actu2lly decrease after 
smoking marijuana while maintaining normal responsiveness to light. There 
were decreases in tear secretion, intr2ocular pressure, and conjunctiva! 
hyperemia. Tests measuring 2ny change in visual function were applied, 
specifically, tests for visual acuity, refr2.ction, peripheral visual fields, 
binocular fl!sion and color vision, and indicated no significant alteration in 
visual function. · 

5. Perez-Reyes, W .D.; Wall, M.D.; Davis, K.H. lntr2.venous Administration of 
C2.nnabinoids and lntraocular Pressure. Pharmacology of Marihuana. Vol. II, 
pp. 829-832. 

Purpose of study: to determine whete1er c2.nnabinoids o,her than delta-9-
THC reduce intraocular pressure significantly and have less intense 
psychological and cardiov2scular effects than delta-9-THC •. 

Six cannabinoids were intravenously administered into subjects with normal 
intraocular pressure. The six canr,abinoids were: 1) delta-9-THC, 
2) cannabinol, 3) cannabidiol, 4) ll-hydroxy-delta-9-THC, 5) delta-8-THC, 6) 
8-hydroxy-delta-9-THC. . , . 

Results: 
1) Delta-9-THC and l l-hydroxy-delta-9-THC decreased intraocular pres­

sure but also resulted in intense psychological and cardiovascular 
effects although doses administered wer-e moderate. 

2) Delta-8-THC decreased inrraocu!ar pressure more than any of the other 
cannabinoids and produced only moderate psychological and cardiovas­
cular effects. 

3) The remaining drugs had only a moderate effect on intraocular pressure, 
and cannabidiol had a placebo effect .. 

\, ·' 

Conclusion: 
Delta-8-THC is the least expensive 2.lld most abundant synthetic cannabi­
noid. Its intraocular pressure reducing properties· and the fact that it 
produces psychological and cardiovascular effects that are less intense than 
delta-9-THC may ir.dicate that it is the most appropriate cannabinoid for 
treatme_nt of glaucoma. 

a _J 
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PUBLIC HEAL7H SLR Vi CS . 

NA.710:SAL r:-:sT!TuTES OF !-iE.;LTH 

N.'>.TIOSAL CA.-,·c;:~ JS.5TI7L........-E 

DATE: }\~y 15, 1973 

I EXHIBIT 

i 
Spec.i'"2.l Assisttint ta the Di:::-ector, DCT, NCI 

Him,Je, of the :'.2.y 9, 1975 }feeting on the Cur-:cent Status of Rees2.a-:cch 
with·~etrzhyd~ocannabinol and ~abilone for th~ Con!:.rol of Cancer 
Cbe'Gjo. the:- .J. py-1::Cu;-:eC. V o-:::.i t i:!g 

The ~eeting- cc~vcned z.t 9 2.~- in Bt:.ildine 1, Wilson Hal14 An intro­
duction -.,,_;2.s [:i ·r::-=. by Dr. D:-:-i2:-~ L21,1is ~-ho C.escriDed the inc::::-e2sed level 
of inte=es: in t~e s~~dy o~ Sched~le I d::::-~gs for cancer pati~n~s End 
th=! need for t:le Divisic~ :>f C2:1cer Tre2.t;:.2:n!:. to :=-2..~~e a p::::-ogY2.::::::::!atic 
decision about fur~her i~volve~ent and s~ppcrt ot rese2rch i~ e~esis 
control . 

. Dr .. Hon-roe. ,..'iall of t:1-e Rese2.rch 'Iri2.r:gle Thstitute gave· a ~rief ov~~-vie~., 
of the p-:-eclinic.2.l --=~se2.:-ch history of tet~2hydrocanr,2.bi~ol. !.-:i. SC.2.i-
t).·ou to - r;,,s~,, orr ~i.. 0 .... .....,..,-a,,..,_•~..;n ......... ..;c- er 'Tl,.:"C 2nd ~ 6 l2r 0 d cc-,-~u- 0 s 

Cl. '- ..__. -~-- l:'i.,::;..!.....: -'--'""-~-c..i...~ .::, - .L.. • ~ '- -- '--r-''-' ........ ) 

he mode the pci..!1t tha:: i.v. c.ci::ii:::1ist:::-2cion of TiiC ..,·2s possible by cos.­
bining the <lr'..lJ .~..:ith c.c=:~7-:.ially C..\"2.il.201~ f,1;:::12.n scru:;:i. albu:::iin. :ie. 

-:--""'"-~·,.,, 

. . 
.:..~~s po:..nt: c2.~2 

,up re7eatedly C.:.::::-i::;g c:-.e. =~e.:i~g in :-e.spc'2.s:e. to ccs=,2.nts a..bc 1.1t the E::!:'ra­
tic z.bso:..--ption \~·hich is se.e::!:.1 \.~it:l or.211:r c.d::iiw.is::ereC. T..:::C 2.s --,.;e.ll 2.s 
the proble8s iu g~vin6 ~~ o~ally ad~iniste~ed d:!7-.!g ~o• p2cic~ts ~~o 2re 
vomiting. 

Dr .. SteFhe~ Sall2.n s?c!--=.e on the· s.t.~dies of T'?..C which ha"'Te ~2ken. pla..:.:z. 
ut -tbe Sid2.c:::y Fa.::-":ie-::- c~~ce.r Cer.t-2.r. Th:: first study, ,~-n.ic:l wa.s pub­
li~hed in 1975, asksci t3e questic~ ·~hethe.r 0~2..l T.:-IC ":•12.s c.n -2f::~ct:ive 
.anti-c=:.s-ti.c ::n thE:: setting of pac.ient.s recei·..ring cau.-=.er- c~eoothe:.-;:,.?Y4 
It v.Tas a r~ndcnized, ?l2cebo-cont-::--cll,::.C. c-:-oss-o,rer st""..1dy i:::::. w:-::..ch ?s..-· 
tien::s 1,;.~e:-e e:-:.::2.r:-tined en t~::-ee seqt:.-e.:itial days 0£ che::;:0ther~?:r E~1d ·..;~re. 
~~ndo~izeci tu receive eit~e= T~C, ;l2c~bo, 2~d ?l~cebO, o~ THCt TIC) 
and. place::ic. The.i::- cc;.c~usio:-::. ..-..·as ~;":.2.t ??;:C !!3.,..; 2:;.t::.-e-2::ic :::~on>:·::--:.-·-2.s 
~nd th?t ,. t ·r~flJ :);,~::o:-.·_· i~ ~-C'/-2!lt.i .• ~ vc:-:.~ ~::.::;; :'.~;::,_ .;-n. i: ..::.-ci::'.'.'! :=:..;:; .s:.::.-:--: 
vo,___1.i ting~ :1-.e s.P.•.:-.;:nc! s tuci y , ;..·hi..:. h is s ti. l J.. ong o~:2ti .~ ·"·~s a :;:. c.:=;aris .:;.;::, 
0£. TH.C ... -s. p::-o-::~lo=7e.::.:-a::ir..e. 
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At the present time, 73 patients 2re on sttidy 2nd 22 are unevaluable. 
Of t1:e 51 evaluable patients, 17 h2.ve c=?leted single courses ar.c 34 
have co:::pleted the pL~.n:ied tDree courses. The □ajei::-ity of patients 
are adults ~ith sa=co~a ~ith a ~edia~ age of 32 years ~ho a~e r2~eivi~g 
either high-dose Cytoxan + adri2~ycin + cis-placin~s. Of the 17 pa­
tients i;Jho h2d or:ly si.ig:l; ccu:.-ses of :°RC, 7 0£ 7 ~ .. iho had Co:::i?az"!_r.e 
vo::iited i,,;hil.e 7 of .10 who had TdC -.;c::::iited. The ot::ier 3 on T:!C vc-;:iiteC 
but ::::-cport-=.cl be i~g 11 toe hig:1. 11 Thi= ty-fou:: p2.tients had th::-ee courses. 
Sixteen of 34 repo~ted dif~e~e~ces ~et~~~n the 2n~i-e~e=ics) end 13 
of 34 had the s2se results i;.;ith boch G::.---1gs. o:: ::he 15 p2tient:s ,;.;,ho 
no~eci diff~r2nces, i2 of 16 thought 12.C was bet.te:::-, 2nd 4 of 16 thocght 
Co~p2zine .,..J2s better. This cii.::fe!""e.nce h2d 2 p valt.!.e cf . 12, ~ut; it 
should be noted the~ had t~e di:=ere~ces been 13 of 16 vs. 3 of !6 1 

the p value would h;'.;..Ve be:en . Qi. 0~ tbe 12 p2.=ien ts who though:: 'I:!C 
was better, 10 h2d a high 2~d 2 h2.d ~o hig2. 0£ t~e 4 p2tients who 
thought_Cc~paz~ue w2.s bette~, 1 had a fa~se_hi6h a~d three hed no high. 
Of the 18 ·patients w:lo noted no cii=.:=::.rence.s in the there.pies J 5 c:: 18 
had no vo::ii ting-, and 5 of 5 h2d ·a high with ~C. Of the 13 of lS riho 
bad some vc~iting~ 1 of 13 ~2s high with T~C a~tl 12 of 13 had no tigh 
vit;"t TI-iC. Interestingly, i~ the fir3t study of TEC vs.· placebo, to:-:ic 
p5ychologic2l ~eacticns w~re ~otcd in older, ~2ive patients, w~ile in 
the secocd study, the reactic~s ~e=c seen in the co~e experienced use=s 
of TEC. The~e w2s also question 2.s to whether the 15 p2tients ~ho 
received. TdC 2.~ci b2::i no hig":1 ,~e.rc:: !!C:f-absorbers of the d::rug4 

The next speaker was Dr. "Willi.::..:J Regelson of ~h2 t~ed.ic2.l College· of 
Virginia. He p:!"esented 2n ove=-view o:f: his ?Cs'.:. studies ".Jhich w.2.i'i;.ly 
ci~ed at.e~2~ini~g THC ~s 2n 2nti-de?~essant ~nd appec.ite s=~=~l~~t 
in c2ncer patiEnts. T:'1e sc.ud.y 1.;2.s re:2lly "QOt set t.:.p ~o exc.:::::iine the 
question of TdC 1 s anti-ecetic p=op~~tics. He did feel there vas s002 

evidenc2 t~at T"~C prevented the ~ei~ht loss seen in 2n out-patie~t 
che8othe~2py p=ogrc~, 2ud he urged that 2.ny future st~dies i~cl~de 
veighi::f; of t;-ie -patient before and after the~:c.py with T2C o.s a ceans 
of fur the~ exa::1ining this property. 

. . 
pr. John L2.szlo of D12ke l:nive~sity prese!1ted '":I chronicle of the .::o~Yes­
pondcnc2 a~d ~nter2~=ic~s ;~vo]y~ci ~icj che ~2~~12:or: 2c~~=~es ;~ bis 
itt!:;:1-"J!: to~=!: .2pprov..1:l £0....- his s-=--udy of ::-=c., 33sica.l_l-:,,r, ·r.is. stuciy 
vas desi.g:'i1ed. to 2.x2r..ii.r1e t;-:.z e:::2-:::r: c£ .1.dC i:i pa.tie.;1ts w'i-10 had :::?.iled 
the nst..s.r.C.a.-:-d 11 i.::reat:::.ent o= ::::J.usca and vou:.i::i:1.g -...'ith 2ge:n::s su-::h ·as 
the pheno-::hiazines. 15 C!g/l·f":: of T'dC va.s giv~:t orally one hou::- before 

cher;1oth2:rapy. T~i.s has so ~a= been ioc.r..d to be 2. hig:12.:,· seda::ive dose 
in olde::-- ?atie-:;."ts. The drug "\.~as then c.ont.inueC eve:::y six hours for 
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four.doses in the origi~al study
1 

bu~ it has since been ~edified to 
be continued until che~otherJ?Y ~as cc=?leccd. Six p2ti2nts have been 
entered, 2nd 3 of the pati~nts have received t~o courses of ther~?Y 
£or a tot2l of nine courses giv2n ~o far. The results are su~a=ized 

-on the attached sheet. A.::l uwuscal sicie eiiect noted was a hibh inci­
dence of f2cial cdc~a-

Dr-. Stephen Frytak then revie~,..,·ed t:-l.e experience 2.t ½ayo Clinic. This 
study involves a con?2.rison oi oral ~C vs. Co=?azine vs .. placebo in 
GI cancer pztients ,;.;ho are ::--2ceiving 5-N a;-;.d ~2tli:;l CC~7J at 2. c::::1i::::.•..:.:::1 
+ other che=otherapeucic age~ts. 15 cg of THC is given per dose. 10 
~g of Cccp2.zi;1e constit"...ltes the othe.!'" tr22.~::.:2nt C.r::i!, _ Ther2.py is given. 
t~o hours be~Gre che~otherapy and then at two and eighc hours after 
the initial dose of drug. Ni~ecy-six patients have been e~tered on 
study, 23 have been taken 0££ p~e=~turely, 11 because of excessive 
nausea and vc--::iic.ing 2.nd 12 because of tcxic:ity. Fou::- h2.ve had.- dizzin~ss 
and 3 h~ve h2d syncopa. T~e results are still'blinded, but they ~ill 

'be asking thci~ statistician shortly to s~e whether th2re is any sig::2.i-
fic2nt difference in the treat2~nt 2.~ss and how many more patients will 
need to be 2.ccrued to finish o~t the st~dy. ~hey originally t2rg2ced 
around 150 patients, but t~ey ~ay be Gble -to stop the study befoYe Lhis 
Ulli!;.ber has bee~ re2ched. 

Dr .. Fred Ch.sng of ·the Surgery Br2nch 2t ncI reviewed. their study of 
TIIC vS. pl~cebo in oatients on high--d.ose chc:;1other2.py. ;?2rt of thei:c 
i~tent is to det~r:1ine ch~ 3Qsor?tic~ 2~a effective se~u~ ccn~~~t~ations 
of TtlC. 'l'he pztients 'twere receiving e:it:J.er h.:.gh-cicse ;:;:i2:thotye::{at.e O!" 
adri2!i!Ycin pl'..!s Cyto:-:an. P2tier..ts ,·.,;ere initi2.lly ;:ando::i.ized to ::ec<2:iv~ 
TBC follcwed by plccebo with a su~seq~ent r2=andcr.::liz2tion to placebo 
follo-....•ed Cy TEC (o-::- vic2. versa). P:atie.71..ts se""!:""',1e-C. 2s thei:r- o"'..:7!.1. conr!:"oi, 
and aft8r three paired trials, they were reclassified ~ccordi~g to 
vht!the.r they w'ere responC.e!"s or norr::-E!s;:ioncie!'s. Responders ·Ne:tt en to 
enriched THC t~ials ~hile non=espcnders had an elevation of the~~HC 
dose end re.-e!1.tered the. origi:1.:}.l randcoiza-:ion sch.e.:ne. 10 □g/"!.-i...:. o:E 
THC is started at 7 2.-.c. on the day of che.□ot:h~::-2py and gi\.;en ac thre2-
bour inten--2.ls for 2 tot2.l of five doses. If patie!1ts vooit, they th~"!'.1 
s~oke a TtC (or placebo) ~~g2rette containing 17 mg 0£ :-£C (or ~l~cebo) 
for each dose in lieu of th~ capsule. To date, 8 2iti~ntz 2ges.15 to 
49 have been e.r..t.ereci, 7 on h::.gh-d::::se ::::.ethotre:.i::.nte, 2.nd 1 on 2d.::-ii2..ZJ.yci--:-... 
and Cy"tox.2n. The.r~ has been a 95 p~-:--:.ent ·cc::::::pliance r2.te for THC, .aria 
a 90 percent c:ca?liance rat:e :"or placebo.. Five of 8 h.:.ve had eJ:.:ell-=nt 
responses, ana 3 of 8 h2ve had 2argi~~1 re.spouses to TEC. There ~u~ea~s 
to be so~e question of a·late brea~through of nzus~~-atG vo=itin~ ~£~e= 
prolonged use of THC in pacients ~ho initia~ly responded, raising the 
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question of the de•Jelop:::.ent of toler.:::nce. There h2.s be.en s o:::le seda-
tion, and the p2tie.nts T~?orted.., th2=selves to be subjectively- -c.or~ cu;:::.­
forta.ble on T:{C. D-:-. Cn2r:;g .:1ntici?2.t.es tha..t three to ::our -:;::::r::-e p2.tients 
~ill ·n2ed to be add~d to t~e study. 

Dr. Solc-::::on Garb of t!1e }-....:::i.erican Ca:-::cer Rese2.=-ch C-e.nte.r then ::--evie-r,..-ed 
a study ~hich is ocly in its initial phase. The sr~dy coopares 7QC 
plus a 11 stand.:lrd 11 ar.ti-e:::etic to t:le 2.nt.i-e.:::2::~c alo:12, 2nd the p2~ieat 
is used as his ow":l. co:1t:-cl. The study is ~2.!1do~ized 2:1d double ':>lind, 
nnd on the first ccurse 1 the p2tie.nt :::-eceives t:le st2nda::-d. ther2.?y plus 
a d•, .. n:;:;::;;y cc.psule, a~d on t;"ie ct:1.er c.ou"!'."se st2:1Cc.'!'C. :he::-apy ?lus T'?.C. 
15 1:1g + 5 :::g of L~C is gi 'ie=-i oue to t~,.;o hours before. che=o t::e.ra.py c:cd 
then c;ntin~ed q fo~~ hou~s. Dr. G2~b ~oted t~at ~hey have useci ~ 
lldouble ev.:.luation 11 syster::. i:t C:e!:•2:r:=i:-:li-1g the patie.:-..t.s' responses s:..nce. 
experienced physicia~s see::1 to elicit a. Ji££~~2nc ki!',d of :n.isi::ory t:1an 
that which is obtained by s ::ude!lts. Apyc.re~tly J t::e pz.tie:J.ts arc. ~ore 
in~erestcd in plc23ing t~e st2.£f pb7sici2~s c.nd te~d to =eport less 
adverse reactions ~o t~e□, whereos they see~ to be ~ore 
stude!lts. Only o;ie p2.ti2nt: has be.en ente.red so £3.r. _,-
Dr. J .. T. uD.gerleiCer of UCL.\ ne~t discussed the his~cry of his d:.ffi­
cultics in obtain:!..ng 2.p?::cval f~c.:1 the FDA a;id ·described his s::.uC.:r ns 
a co□pa=ison of THC vs. Co~?azi~e in a cross-over double blind desi~n. 
7.5 ta 12.5 wg. of or2l T"?.C is bci~g used. They aTiticipa~e zcc::ruing 
200 pati2nts, 1:'.!.~d so fs.r 126 ·p2.tient.s are '?n study·. Forty-th".::'2e pz­
tients. have co2?lct2:d bot.:1 ?has2s, end another· 10 2re about :'.alf y.-ay 
throu:;h. The C.:::-ug is :;;i·1e:1 o:-:.e.-:-lzlf :-lo:.1r be£o::-e che::1ot·~erc:.py c.~d t.he:1 · 
q 3 hou~s therea£cer i~ bot~ i~:patie~ts 2nci out-patiaats en t~o Cays 
of che!!!other2py. The ·study is blin~, end the:'.'e 2.::re yet no dat2. to 
report. · 

Dr. Irwin Kr2.koff of the University of Ver::::cnt: revieT;1ed his histo~y 
of involverr:e!lt in T:IC :r~sezrch. Ee Cid an 22.=ly Phase I study using 
1:l.arijuar-~a cig2.rcr.te.s 2.nd -... T-2.s not convinced then t~-.at it ~ ... -Gos an e.f::ec­
tive anti-£=.etic .. Be ne'::,:t studied a s:::211 nucbe:=- 0£ p2z::..e:1.~s using 
THC vs. C03?dzine, and noted thac 2bout h2lf t~e TEC p2~iencs thought 
THC vas Co=pazice, but no Cocp2zine patients tho~ght t~e c~ug ~2s r=c: 
Sora~ pc:cien~s refused f:.i=ther TZ:C ~ec2.use they did not like t!1e C.ys­
phoric e=£2ct pxcduced ~hile they ~ere vo~iti~;- Thei are no~ pl~~~i~g 
to start l!.p a study of Nabilone . 

. .... __ ._ 
.. . ' ·. 
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DISCUSSION OF THC 

Following these presentations, there vas a general discussion of t~e 
preceding talks. Dr. Tccus and Dr. Kar:zi~el of FDA fielded questions 
and cet.=1ents -:-bCuc the ,.__ ~Eficulties which h2.ve pe::-taine.ci in the. p2.st. 
in obtai~inb n?p~oval for stud~~s with ~C~ It w2s poin~ed out th2t 
the policies at r-'Dil_ 2~d t!"le: ability to process 2?p!.:..c2tions h2.ve c:'lc.cged 
Cons ;der2b1 1· "~:i ;~ve~~~~--o~s "~o.,1r, :;~d •2.- le.ss a;~~icui~y ;n ~n· p ..._ ' - ) a~~· ..._i, -'--5_;;'- - :::,u 1..._..J. .:..-~- .1. .l.. --'-..L- _._ -- L -

future. ·rt ~as 2.g~eed cha~ ~he s~udies to date have, "by necessity, 
been quite diverse: nr.ci h.:".:!ve not utilized sufficiently C~?ar2.bl.e cec.ho­
dology or evalua~~~n sysLejs. Eacfi i2vestig~tcr Ccsig~ed his s~u~y 
and obtain~ci the ?e~issicn to prciCeed T.Jith his t:-ial i;:::<le?eGtlen.tly 
of the others, 2nd cle2=ly fo= the future, =ore effo=t needs to be 
directed to the design of. cc::;:?le.z::.ent<=.ry and csc?c.r2t.ive studies and 
t~ agreeing cpo~ a cc=mo~ ~e::-::1i~ology 2nd ra~i~g syste~ for 2e2su~i~g 
the icpact of t~e drugs U?On ~2usea 2~d v02iti~g. The oral cbsor?tion 
of TIC is e:crc:tic, .a~ci the cu::-rent £0----::l::-~..;02 of 7:!C ;.,~us £2.lt by :~r. 
Da\1 ir;no.1. to no: j2. 2.cc.e:?L2.:l .:.e. 
the standard ~I~A ci~ar2cce in 

The::-c w2.s also 
no:1-ex:perie~c~d 

sc=2 concern 2~cuc ~si~g 
s=oke~s, but i~ ~as n9t2d 

that zll in all th 0 c~~~:cE-t~ ~av ~e the ~Pst -e2~s of 2~2inisc 0 ~i~g 
the dru~. The d=~g d~sc=ibuti~n syst2~ ·o~ DCT ~as revieweci, 2cd i~ 

vas pointed cut chat ~v~n if DCT Cid beco=e involved iu the distri~ution 
of 7HC 2!id in th12 su:;,port and r2view of fu:-ther st'..ldies 1 t"be distri­
bution of the drJg : . .:o:.Jld ~tili be qc.ite tightly col;"'.trolled. 'Io \.7:..tJ-
it would be a\.-ailc.Dle at. cost to i~vestigc.tc:-s su,;.,po!'ted. by tbe D.:::T 
throu5h cont.r2..:ts o::- grar..t.s. to Co clinical trials researc.h 2nd possi:Jly 
throuBh the c2~ctr center directors. -

lIDILO~ 

Dr. Rcb~rt Sc~ul~cn of Eli Lilly & Co~?any le2d off the afte~nocn ses­
sion by discussi~g th~ b2c~;round of Ncbilone~ It is available in ~n 
or.al £om O.$ a c=-yst~lline subs!:2.nce, 2.nd it differs f~o-.::i T:SC ii:! having 
a ketone 2.t the 9 ?OSition instead o:i: a hyC.ro~:yl g-::-oup 2nd in having 
a diffc~en~ side ch~in. It ccnnot be derived £r0~ THC 2.ntl re?=-cscnts 
a. totally .:;ynt~2tic CO!;lpou;i:L It is well a":>sorbed or3lly, ics me:a­
bolitcs ,3.r2 ciete-:~-::ble for 10 ~--:.o~rs 2.::'te:-- 2ciw.rnistr2tion ot a dose, 
and its side e££cc~s incl~de ~~p~oria 2~d hypo~ension. To date, 110 
patients have r2:ceiveci ?'iat'ilo.:.e i!l .c:uti.-e:J.etic .s~uc.:.es, and the next 
tri~ls which Lilly ~nticiuat~s vill be placebo-conorolletl double blind 
cross-ov.er studies. they 2nticipate being 2ble to file fur an NDA in 
the first quar.:er cf 1979. · 
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be noted that eve~ with Cc~?a=i~e on Cays 2, 3, 4, and 5 of cr.e~othe~­
apy1 ~he vccitin~ decre2sed. Ov2rall, 38 patients had less e□esis Yith 
Nabilone, i.e., 81!, and 7 patie~ts had less enesis ~ith Co~?azine, 
15%~ In their results wich 0?2n lzbel use of-~abilo~e, 79% 0£ pa~~ents 
had continued reliefJ ~hile 21¼ had loss nf the antL-e~etic ef~ect. 
Side effects included orthost2cic hypo~ensio~, euphoria, d~sphoria, 
and letharzy. Hi.:1e of 47 patients on. Cor:q.:1zi..ne ar.d' 21 of 47 patients 
on Nabilone ho.d. blood ?~ess..:.=-e d::r-cps of 2t least 30 :::::i c-=. wercury ... 
In su:n 1 p2.tier:ts recei:ved signific2..nt relief £::-o::i r.a;.isea and. vc;;1iting 
"1ith Nabilone co:::;:;pared to Co::qazi:.e, and Dr. Ein:lo=-w £2lt the::-e: ~ .. :as 
n6'doubt zbout the d2creas2 i~ protection by ~abiloce f=o~ nausea ~nd 
VOJ:!liting over -c.i:::~ in tes:i..c:.11.:r= cancer p2ti2:1.t..s. The 15 pou::.d ,;.,1eig'.1t 
loss ~hich these p2tien~s l!nd averaged in the past turing placi~uc 
ther2.py \...'2.S now no longe:- ?=-e.~en.:. ·.-1ith liabiione. Future studies w·ill 
include clete:::-=ii:12::.ion of se:!'"u::::i le•Jels, fl!.Ythe-::- studies of pre:::1-edicatiorrJ 

. and. co~parison 0£ N2bilona to placebo. 

_Dr. Terence P..e.r.=.::!.:.J. of the Uni7e!'"sity of Ariza'ila :r-evie.wed t'1-~0 studies 
vlith l~abilone:. Protocol' No. l ;.·as a 6ose-see:zing s~uCy on hospic?,li~e:d 
patients wbo were. on a st2.ble regi~en of ch8=:otherc.;Jy .c..:1-i had e:·:hi~i.ted 
refractoriness to st2~d~rd agents £or the control of ndusea aLd vo~it­
ing. The first 6 p2.tie!lts r-cceiv·2d 1 wJg po q S hcu!:"s x 5 ciz.ys a~d the 
second 7 patients -:-e.ce:i"le.d 2 cg pc q 8 hours x 5 d2.ys. T~;o .doses ~·Jere 
given prior to chesotf1e.rz.?Y, anci in -:-e:t::-os.pec~i.v2ly 2.:1.21:--::ing the st~..:ay, 
the?.: authors divi.ded c~c pn.~ie.!'.1Ls into t~,-70 dose ranges -~ .. ;Qen che doses 
were nofil~lized to body su=~ace area~ The high-dose grc~? had a signi­
fic.J.ntly bett2r de:;re.e 0£ prot~cr.::.on .::'7c:J. nausea a2d vo2iting than lo-:.;~ 
dose patients, and the or:~ost~tic b:'.o □ d pressure cha~ges did not see~ 
to be dose-related. Only 3 o= 13 22:::ients_ felt a hig\1, 100 pe-:-cent 
had sor-..-uilence 7 92 percent hcd G::-_,r couth, 2ud 85 pe~cen~ hzci ~iz=i~ess~ 
Nabilone also produced a ~arked i~crease in appetite. 

The second st~d7 was a cioubl~ blind cross-over. In course l, patients 
received eithe"!:" Nabilone 2 cg po a_ 8 hours or Cor.Jpaz.ine 10 ~g po q 8 
hours. '5'o"?:" course -2, th'ey were crossed over to the other drug. T:Jere­
after> tbey blindly cantiLued on the drug of t~eir choice. T~ese were 
out-p2..tients ~ ... :"1o had a his~ory 0£ seve.=e r.2.:.:s2a ar..d vo=.iting a~d ve;:e, 
ev.::.luu~ed by a questicri~nai::-e. T"r".i.~t:,~-or..e of 27 .,_,..ere E":V2.!u2.b':..e, 13 had 
Hodgkin 1 s C:i._5;22.se, 7 had 1:on-':lcC:gkin' s lyu:.i20::.a, 3 hz.d br2as:: cz~cer, 
2nd 2 had sarco~a. T~enty-six patients repor=2d 2o=e vc~iting ~{~~ 
Coz=pazine, 15 7atier..ts reported r.:ore vo=iti.ng T,..iit':i. Nat:>ilone, a~d 17 
patients noted no Gi£iere!:!-:.e be'Ch'e,e;n ci:='.lgs~ Tue:n::y-.Eour p2tie:'.:lr:s ?=-e--

. ferred N~bilone, 1 pre£e::-~ed Co~?2zi~e, 2nd 6 preferred ne.it~er. D~-y 
mout.hi sow::nilence, and di=ziness cccu=red in 91 percentJ 87 pe-::-~2r.t 
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and 71 percent 0£ patie!1ts on ~abilonei ~hile with Co~?a~ine these sz=e 
set df sy~?tO~s occurred ~~t ~ich a lesser tegr2e of freq~e~cy, i.e. 1 

35 percent, 43 pc~centi ~~d 29 pe~cent, respe~tively. Sevancy percent 
of patients on N2bilone noted a de~=eased l~vel of coorciination. 

! . 
DISCUSSIO~i OF :t.'...3ILOt:-E t-\lill OVE:?.VILl7 OF ~A.NTI-E:'E.TlC f'...ES"r:.:-\P ... CR 

ln the discussio~ t~at~ follo~ed, 
I 

several poin~s e~erged: 

I 
1. Both ~el:>ilone ·a;1d ~:c 2pyear to (1.:lVe prc::.ising 2.!' .. ti-e:::?~tic 

prcp-2.r~ies i~ p<.:::::.eats r=cei.·,inz, cznce::- ch2=.o::'r::.e.:::-c.py I bet the n~::bers 
and kinds a£ studie$ ar,d tie nu=~er of p2ti2~ts stu~ied to ~ace do noc 
provide ciefi~iti~c ans~e::-s. The::-e ~as gene~al 2g~ee~2nc th2t the field 
would ber;.ef:i.t f::-c-:::1 =o=-e coo~d.i:-:2.tic:1. c.ri..d thz:: it C.es~r .. '"es 2. n:.gh priority 
because of the significant cicg=ee 0£ corbidicy and of nonc □=?li2nce 

vith therapy c2.used Dy che:=.othe=c.?y-iaCuced n2use2. aetl -,100.iting. 

2. N"abilonc h2.~{ a relative adv2.nt2g~ over T2C in th2t it ~~as 
free of the rei t:2.pe: 2nd so=ietal stig=!a iSsociatecl with ~:c. It 2.lso 
bad the spo:1.sorsh:..r o-£ a ?rivate drug cc=.p.J.~Y ~;;"pic;i w2.s ·,.;ell 2long iu. 
the pre-:'.?.,\ 5trtgc o:i: dcv~lc,,paent. Dr. Pc.ul St~rk of Eli I.illy fe~t 
that .his cc~pany • .. :oul~ be ::.ore th.2.n ,.__,.,illi:-.;; to ccope:-~te .-,.;i.th the CITP 

· in ,.;,orking '\-,~ith the DC:I' gY2nte.es c.nd cor:tracto:cs T~,ho 2re involved 1.n. 

clinical trials ::-ese2rch. 

3. It ~as felt th2t this ~o~~:ing group had been valuzble by 
bringing together for the £i=st ti3e the investig2tors stu2yi~g t~e 
control of e=esis in cancer che~ot~erapy patients, t~ac it o~ soce p2rt 
of it ;s.hculd s2.rve. as O'i"l ad.v:.sory group ia hel?ing to plan fu~ther 
studies, 2nd that this s:lo;.1ld be cnlv the first i~ what should be con­
tinUcd as a recurri~g series of cee~i~gs. 

4. It ~as agreed that the DCT s~~ff ~ould circulate the n~2es 
and ~ddresses of participants in the meeting so that they ~ould c~oss­
co::r::11Jnic.:,.te 2nd th2t the ecT 'would di.sse:=.in.-:t:e the results of its policy 
decision. 

~~ 
Brian J. Lewis, ~.D. 

-. 



Honorable Keith Ashworth 
Nevada State Senate 
Capitol Complex 
Carson City, Nevada 89710_ 

De2.r Senator: 

- . n 11 B 

April 18, 1979 

I wholeheartedly support S.B.470, to allow use of some 
constituent ingredients of·rnarijuana by persons under-
going cancer therapy. I know from firsthand observation 
of friends and acquaintances that chemotherapy is a devas­
tating process that no one would undertake were the alter­
native not, bluntly, death. Anything to relieve the suffer­
ing that these people must undergo in an attempt to stay 
alive can only be beneficial. 

As one charged with e,-,forcing the laws of this state, I 
firmly believe that there is no danger whatever that im­
:_:>roper or 11 recreational,. use of marije.ana would be encour­
aged by this bill. 

LJO:lg 

P.S. 

Sincerely, 

!/(?fg_ 
Deputy District Attorney 

j_ ,1 
- A~ 1~.-:j5 

Please note that these are my personal views and 
do not necessarily represent those of my office. 
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Committee in Session at 8:41 A.M. on Thursday, May 3, 1979. 

Senator Keith Ashworth in the Chair. 

PRESENT: 

,,., 
,,-

Chairman Keith Ashworth 
Senator Clifton Young 
Senator Wilbur Faiss 
Senator Jim Kosinski I 

ABSENT: 

GUESTS: 

Vice-Chairman Joe Neal 
Senator Rick Blakemore 

John H. Carr, State Health Division 

I 

' 

Dr. 
Mr. Clinton Wooster, Attorney, University of Nevada, 

Reno, Nevada t 

Ms. 
Mr. 
Mr. 

Peggy Westall, Assemblyman, Washoe District 31 
Tod Medrosian, Assemblyman, North West Reno, Nevada 
Ernie Gregory, Administrator, Environmental 
Protection Agency 
Jean Stoess, Washoe County Commission 
Russ McDonald, Washoe County Representative 

Ms. 
Mr. 
Ms. 
Mr. 

Debbie Shelter, Washoe County property owners groups 
Charles Zobell, City of Las Vegas 

Chairman Ashworth opened the hearing on S.B. 470. 

Dr. John H. Carr, State Health Division, presented Fiscal Note on 
S.B. 470, Exhibit "A". He stated in the bill on Page 1, Line 15 
"state board of pharmacy" has been changed to "state board of health", 
on Page 2, Lines 3 and 4 have been deleted. Chairman Ashworth stated 
that the committee has questions as to the fiscal note,requested state­
ment from Dr. Carr as to his opinion of the bill and to give a 
viable approach to the problems that need to be addressed. Dr. Carr 
stated that they can administer it and it is a viable approach to 
the problems of the bill and in his opinion it is needed. Chairman 
Ashworth stated that Mr. Cohen was to present some amendments and 
the committee has not as yet received them. He stated the amend­
ments should be presented before processing of this bill. Dr. Carr 
stated he has the bill with the changes marked_ that had previously 
been agreed upon. Mr. Cohen was to meet with Dr. Thomas, Judge Hayes 
and Dick Hamm and submit recommendations for an amendment to this 
committee. Chairman Ashworth stated that we need Mr. Cohen to come 
back to testify and present the amendment and directed Dr. Carr to 
contact him to return. 

Senator Young questioned if this bill was for research and therapy 
under the guise of research. Dr. Carr stated that it was for both, 
that basically it is for research, if it can be determined that 
certain people can be benefitted then it will be therapy also. 
Chairman Ashworth stated if this bill is to be processed,it would 
have to be presented to the Finance committee. Dr. Carr stated 
the 31 thousand dollars is for two years with two-thirds being 
spent the first year and one-third the second year. He stated they 
would like to have any money left over to be carried over to the 
next year, if this bill goes through. He further stated that the 

:1CS8 
8770 ~ 
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state H.ealth D.ivision would have to develop their own protocol 
and study design regarding research and therapy. 

Chairman Ashworth brought to the committee attention the letters 
and phone calls in favor of S.B. 470, (See minutes of 4/27/79 
Exhibit "B"). Senator Faiss questioned whether letters had been 
received in opposition, to which the response was "no". 

Senator Kosinski stated he could not identify the cost of the 
drug in the bill, there was question,when testimony was taken 
April 27th, as to whether the patient would pay for the drug or 
whether the state would pay for it. Senator Ashworth stated that 
testimony was that the patient should pay for it. Senator Kosinski 
stated it was not indicated in the bill. Dr. Carr stated that 
there are a lot of other costs that cannot be given until the 
board had adopted its rules and regulations. Senator Young asked 
who would handle the collation of the research of it; if it is 
for therapy then it should so state. Dr. Carr stated he felt that 
the personnel and resources of the state Health Division could 
absorb these things. Senator Faiss questioned if the program would 
be self-sustaining. Dr. Carr stated be did not have enough in­
formation on how much it would cost to maintain the program, and 
that it would depend upon whether the patient paid for the drug. 

Chairman Ashworth closed the bearing on S.B. 470. 

The hearing was opened on S.B. 527. 

Mr. Clinton Wooster, Attorney, University of Nevada, Reno, stated 
no real agreements have been made with the additional discussions 
following Tuesday,May 1st testimony. He stated one of the most 
important points in S.B. 527 was to allow a cemetery authority to 
relocate a cemetery within a portion of the existing cemetery or 
in any other cemetery. If the Hillside Cemetery were relocated 
it would be very desirable to relocate it within a portion of the 
existing cemetery,according to the Muran family who had testified 
on Tuesday. Mr. Wooster went on to state that the provisions they 
are amending are general law and they do not want to get too 
specific with the Hillside Cemetery. He stated the Muran family 
wanted some specific safeguards regarding a memorial monument, which 
would be acceptable to the University. It is bis feeling, along with 
the University, that the specific safeguards should be done in 
the city ordinance. He said,with some amendments to the general 
enabling law, the first step the University would have to do would 
be to get a city ordinance allowing relocation of this specific 
cemetery. He further stated that in the city ordinance some agree­
ments could be made as to relocation and requirements for a memorial 
plaque. He stated the Muran family £elt there should be some specific 
safeguards in the general law. Mr. Wooster said it was not ap­
propriate to put things like that in the general law, but that it 
is appropriate for a city ordinance. Senator Young also stated he 
did not feel it was appropriate to put all that into the bill. 
He stated the Muran family should be protected if the University 
Board of Regents would give them a letter of intent or agreement 
that they will live up to certain provisions, such as perpetual care . 

.. ; ro.9 j_;,_,._J 

8770 ~ 
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EXHIBIT "A" 

Fiscal note on S.8. ~70 for development of regulations, security package, grant 
application, etc., relating to a program to research theraputic affects 
marijuana. 

CAT 

01 

02 

03 

04 

05 

1.0 Technical Writer, grade 32.1 
plus 8%, plus 16% fringe 

Out of State Travel 
1 east coast 3 days 
3 San Francisco or Los Angeles 
or ffew Mexico (LS days each) · 

TOTAL 

In State Travel 
For Tech. Hr i te r 
Boards - 3 mefnbe r 

6 meetings perdium 
fees 
t rave 1 

* State Board of Health and State 
Baord of Pharmacy and Others 
(Dr. Carr, Al Edmundson) 

Office Suppl i es 
Communications - telephone 

post 
,', Printing 

Contract: Steno 
Legal. 

Technical supplies 
Advertising and PR 

Office Equipment 
Desk, chair, typewriter 

TOTAL BUDGET 

TOTAL 

TOTAL 

* Might vary higher. 

$ 

$ 

$ 

$ 

$ 

-

650.00 
450.00 

2,100.00 

5110.00 
720.00 

1,000.00 
2,260.00 

1,600.00 

- - - - -

600.00 
1,000.00 

500.00 
1,000.00 
1,000.00 
1,500.00 

200. 00 
!100. 00 

- - - -

$16,714.73 

$ 1 , 100.00 

$ 5,960.00 

- ·- - $ 6,200.00 

$ 1,650.00 

$31,624.73 

Above budget does not include someone to take notes (tape record and retype) 
minutes of the Board Meetings. 
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Committee in Session at 10:06 am on Monday, May 4, 1979. 

Senator Keith Ashworth in the Chair. 

PRESENT: 

ABSENT: 

GUESTS: 

Chairman Keith Ashworth 
Vice-Chairman Joe Neal 
Senator Clifton Young 
Senator Wilbur Faiss 
Senator Jim Kosinski 

Senator Rick Blakemore 

Mr. Paul Cohen, Administrative Assistant, State 
Health Division 

Mr. Dave Halston, Clark County 
Mr. Charles Zobell, City of Las Vegas 
Mr. Robert Warren, Executive Secretary, Nevada Mining 

Association 
Mr. Russell McDonald, Nevada Assocj_ation of County 

Commissioners 
Mr. Ernest Gregory, Administrator, Division of 

Environmental Protection 
Ms. Jean Stoess, Vice Chairman, Washoe County Board 

of Commissioners 
Ms. Debbie Shelter, Washoe county Property owners 

Groups 

Chairman Ashworth opened the hearing on S.B. 470. 

Chairman Ashworth stated Mr. Paul Cohen had submitted amendments 
to S.B. 470 (Exhibit "A"). He noted that there is also a Fiscal 
Note. 

Mr. Paul Cohen, Administrative Assistant, State Health Division, 
presented the amendments to S.B. 470. He stated he spoke with 
Mr. Vern Calhoun, Administrator for the Agency on Narcotics Investi­
gation, regarding Section 10 of Page 3 as to controlled substances; 
Mr. Calhoun and his staff felt there were no problems with the way 
the bill is written which was one of Mr. Cohen's concerns·. He 
stated, regarding the Fiscal Note, that he had contacted Mr. Besterman, 
Deputy Director with the National Institute of Drug Abuse; regard-
less of what the State Board of Health does, before any controlled 
substance for research on therapeutic effect of Tetrahydrocannabinol 
will be allowed to enter this state by the Institute of Drug Abuse, 
Nevada has to have an approved protocol. He stated that protocol 
is basically what the State Board of Health would adopt in their 
rules and regulations. He said an agency, such as the State Board 
of Health, would have to receive an identification number from the 
Food and Drug Administration before they are allowed to release the 
controlled substance. He said the drug enforcement administration 
that will be coming to Nevada will now allow the chemical to be 
released or dispensed (continued on Page 2) 

(Com.mlfttt Mlmlh:s) 
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without a security clearance. He stated this was the method 
utilized when his agency went into the Methadone program in Las 
Vegas where they now have five programs. 

Senator Young questioned the word "protocol." Mr. Cohen stated 
that it is a federal word; protocol is synonymous with anything 
that relates to research at the federal level. Senator Faiss 
questioned how the Methadone controls are working; if there are 
any problems now. Mr. Cohen stated that they have no problems 
now, but when they started out there were problems at that time. 
He said that every Methadone client has an Identification Card 
similar to those of the lobbyists. He stated their budget is based 
upon the fact that they do not have the staff to do the basic 
legwork. Senator Kosinski asked if this were the only budget they 
would need in the first biennium, to which Mr. Cohen stated that it 
was. He further stated that the Methadone programs in Las Vegas 
are self-supporting, paid for by the clients. It was his recom­
mendation that the program proposed in S.B. 470 become self-supporting 
after two years. Senator Kosinski asked if he planned to implement 
the program in a manner which would enable it to become self­
sufficient. Mr. Cohen stated they would in a similar fashion as 
the drug abuse; part of the protocol is that a controlled substance 
program be monitored no less than four times a year and that it is 
audited twice a year. He stated the existing staff of the Consumer 
Health Protection Services would be able to take on the responsi­
bility of monitoring the program. He said this would not be an 
added.burden because it would be under controlled substances; it 
would be through their normal operations. 

S.B. 470 (Exhibit "B") 

Senator Young made the motion to Amend and Do 
Pass and Rerefer to Finance. 

seconded by Senator Faiss. 

Motion carried. 
Yeas 5 
Nays -- 0 

There being no further testimony on S.B. 470, Chairman Ashworth 
closed the hearing. 

Chairman Ashworth opened the hearing on A.B. 572, stating that 
there had been testimony from the Nevada Farm Bureau and they were 
not very amenable to this bill. 

Mr. Dave Halston, Clark County, stated the amendments may not be as 
substantive as they appear, they generally do support the legisla­
tion from all point sources; they have already prepared a program, 
along with their water quality planning in Clark County, for 
implementation of non-point source controls. The changes they would 
like to see put into the bill are more definitional to get a clear 
understanding of what the legislation refers to. He stated that 
on Page 2, Line 2, "pollution control for all significant sources 

(Committee Mlnntes) 
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EXHIBIT "A" 

JOHN H. CARR, M.0 .. M.P.H .. F'.A.A P, -------3z 
P~or.e:: (702.l 8815-A740 

May 3, 1979 

MEMORANDUM 

STATE OF NEVADA 
DEPARTMENT OF HUMAN RESOURCES 

D1V1510N OF HEALTH 
CAPITOL COMPLEX 

CARSON ClTY. NEVADA 89710 

TO: Senator Keith Ashworth, Chairman 
Committee on Human Resources & Facilities 

FROM: ~- H. Carr, M.D. 
~ Heal th Officer 

SUBJECT; S.B. 470 Amendments 

As discussed earlier, the Health Division's suggestions for 
amendments to this bill are; 

Page l, Line 15 

Change "State Board of Pharmacy" to "State Board of Health.," 
This line would then read: 

"2. The State Board of (Pharmacy) Health shall 
appoint ... " 

Paae 2, lines 3 & 4 

Delete both lines: 

("One of the members must be engaged in practice in Clark County 
and one in ,Jashoe County.") 

JHC/bws 

cc: Ralph DiSibio, Ed.D. 

1111 
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Cor..:-'littee ::-::-i □ essior. at 7:35 a.m . .Senator Floyd R, Lar:,.b was 
1-.n the C.f1a.=..r. 

PRE3I::NT: 

OTHERS 

S~nato~ rl0yd R. Lamb, Chairman 
Ser..ato~ Ja:nes I. Gibson, Vice Cbairl':'.an (absent during p~.-,_f'"_ 
Ser..atar Luge:;,:, V. r:chols \t 

Ser,d.tGr ~lorwan D. Glc1ser (absent d•.1.:.-1.ng ::iart of voting) 
Se::-iatvr Thomas R.C, Wilson (absent during ?art of voting 
Senator Lawrence~ Jacobsen 
Se~ator Cli=ford E. Mccorkle 

N"one 

Ronald K. S?ar~s 1 Chief Fiscal Analyst 
Eugene. Pieretti, Deputy Fiscal Ar.alyst 
Hc1 .. oard E.lrrett, Budget Director 
Sam Mamet 1 lobbyist 1 Clark County Co:nmissioners 
Russ McDonald, lobbyis~-at-large 
John H. Carr, M.D. 1 State Health Officer 
Paul Cohen, Administrative Health Services Officer 
Torr. Dar.zinger, Nursing Student I UNR 
John c=ossley, Legislative Auditor 
Jim Wittenberg 1 Chief, Personnel Division 
Donald Bailey, State Printer 
Er~est Gregory, Admini.strator, Environmental Protection 
Galen Flinn, Er.vironmental Protection Division 
Bing Oberle, Ph.D., Assistant Administrator, Division 

of Mental Healt~ and Mental Retardation 
Ted Reynolds, Business Manager, ti.Ji I, MR 
Charles Wolf!, Jr,, Warden, Director, Dept. of Prisons 
Mike Medema, Chief ACJninistrative Officer, Dept. of Prisons 
Leonard Winkelman, Chief, Ad.~inistrative Services, DMV 
Cy Ryan 1 United Press 
John Rice Associated Press 

Prcvides state reiI:lb'..lrsement of costs of hosoital 
care :or certain 1ndioents 1n7ured in motor vehicle 
accidents. [Attachment A) 

Russ McDonald introduced this hill, describing the impact on counties 
from medical expenses caused by accidents happening, largely, on In­
te.:-state BO. 

Senator L.a..~~ remarked that if this bill is passed, the hospitals 
will not even try to collect the money. 

~stabl~shes proor~~ to researc~ theraoeutic effects of 
rna.:-1huana an ce=ta.i.n cancer and qlaucoma oat1ents. 
f..ttachrnent B) 

Dr. John Carr, State Health Officer, and Paul Cohen, Administrative 
Health Services Officer testified in favor of SB ~70. 

Mr. Cohen stated that Nevada does not have to pass legislation for 
the State Board of Health to submit a protocol package for the re­
search of therapeutic effects of marihuana o~ cancer and glaucoma 
patients. He :said there are 35 states prese:1:tly involved in- legis­
lative activities and/or activities towards this. He said the model 
for SB 470 came from New Mexico. M.r. Cohen also described a fiscal 
note he had prepared. (Attachment C) 

Senator McCoikle asked if the purpose of this program is 
glaucoma; or to de research, along with 35 other states, 
replied that, specifically, the intent of the bill is to 
on cancer and glaucoma patients. 

to treat 
Mr. Cohen 

do research 

Senator McCorkle questioned whether Nevada should du?licate the ef­
forts of 35 other state5. Mr. Cohen stated there ~re B states doing 
research now, and 35 looking at do~ng additional research. He said 
NevaCans cannot go out of state for research purposes. Mr. Cohen 
thinks that is the reason far the bill in the first place; to tr;r to 
get the research in-state for Nevadans to use. 

2tS3 
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(SB 470 - con~inued) 

Senator Echcls asked if marijua~a has been used successfuly as 
a medicine. Dr, Carr said it has provided help to people with 
terminal cancer in helping to control pain and undesirable symp­
toms assoc::.ated •..iitr', chemotherapy. It is also successful in the 
treatment of ,;laucum.!l patients, or. Carr said marij·..ianll definitely 
benefits some patients. 

Senator Echols and Mr. Coher. d::..sc·..issed the moral issue of using 
mariJuana as a medicine, w~en it is legally banned to the public. 

Senator Gibson asked the program -.dll be carried out; will it be 
free to participants? Mr. Cohen answered yes, t~e federal govern­
ment, by law, cannot charge for the chemical compound during the 
research. Mr. Bennett f~om the State Board of Pharmacy said they 
have no probl~m with additional staff re~uirements in terms of 
controlling the distribution of it. Mr. Cohen quoted Mr. Bennett 
further in tr.at his office has na frOblem with the ar:-,aunt of time 
!.nvalved in insuring that regula~ior.s are being fallowed. Later 
on the program will have to be self-supporting. The request is 
for start-~p costs to get the program going. 

Senator Mccorkle said on page 2, lines 20 through 25, of the bill, 
the ~anguage is loose. Mr. Cohen replied that because they would 
be working with a controlled subs~ance, they are quite restricted. 
He said each person in the progr!!,.J':-, must Si"ltisfy federal require­
r:",enta. 

Senator Jacobsen asked if it is necessary to have another separate 
board. Mr. Cohen said it is not a separate board. 

Tom Dar.zinger, Nursing Student, UNR, testified 1n favor of SB 470. 
He said he has been personally associated with patients who have 
benefited from mariJuana. Ir. answer to Senator Jacobsen's question, 
Mr. Danzinger replied that ~ar:ijuana is not addictive, 

Requires that fees collected for :issuance of 
drivers' ..:.icenses be deposited :in state general fund. 
r..ttacl".ment Dl 

John Crossley, Legislative Auditor and Leonard Winkelman, Chief, 
Administrative Services, D?-!V, described the proposed amendments to 
SB 569. (Attach.'llent :E) Mr. Crossley stated that, with the pas­
sage of thi& bill, the accoun~.ing would be ~cleaner~. 

Allows travel and movina ex~enses to certain state 
e:nplovees recruited ±.ror:". outside the state. 
lAttach.-:.er-.t F) 

Jim Wittenberg, Chief, Pe~sonnel Division, testified for SB 573. 
He said they found in some cases that for some positions, for ex­
Miple a chief enginee~, moving expenses we.re a critical issue. He 
proposed that moving expenses be ~im.ited to di!ficult-to-recruit 
position• such as public service coTil1l'.ission auditor. Mr. Wittenberg 
said there is no fiscal note because there will be: a vacancy while 
they are recruiting, which will pay far expenses. 

Senator Lamb added that providing these ex?enses is not ~nusual in 
the private sector. 

Senator Mccorkle asked if a regulation would be put 
if an employee quits l.n a certain length time, all 
moving expenses will be reimbursed. Mr. Wittenberg 
tain that this will be done. 

in the bill that, 
or part of the 
said he felt cer-

Reauires re~avmen~ of costs of modernizinq state 
pri:--.tim::; plant, makes aooropriation and extends time 
o~ reversion o:E previous apt::ropriatior •. (Attachment G) 

Donald Bailey, State ?r:inter, State Printing Officer, de.scribeC. 
and testi=ied for AB 6. 
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F1sc..;,,,r, Nrn'E m su:."'.'IT BIL!., 470 

A':'TACH"'iENT C 
Fllc ■ I note on S.B. ~7~ for cevelo~men: of regulations, security package, grant 
application, ere., relaLLng to a program to research theraputic 1ffects 
mariju..,na. 

CAT 

01 

02 

03 

05 

1.0 T!'ec1nl cal i.Jri Hr, g,~ade 32, l 
plus 8'l:, plus 16:; fringe 

Out of Stat"' Tn1v"I 
1 east co115t 3 davs 
3 San FranciH.O or Los A1gel1"es 
or Nc:w He)Cico (1,5 days each) 

l::JTAL 

In St.&tc: Travel 
for Tech. \Jri ter 
B.oirds - 3 =mber 

6 meetings pc:rdium 
fees 
: r.ave I 

St.ate Board of ~c:1lth and St1te 
s .. crd of Pharm;;,cy and Dth"!,n 
(Or. C.arr, Al Edmundson) 

Off:cc: Supp I ies 
(o,miunicatlons telepnone 

post 
Printing 
Contract: Steno 

leg• 1 
Techn1ca.l supplic:5, 
Advertising ,11nd PR 

Office Equipll\flnt 
Oe5,k, chair, typewriter 

TOTAL BUOGH 

TOTAL 

TOTAL 

- - ~ ~ - - - - - $16,714.73 

$ 650.00 
i.so.oo 

2,100.00 

540,00 
720,00 

1,000.00 
2,2b0.0Q 

f,.Q0.00 
1,000.00 

SOD.DO 
1,000.00 
\ ,ODO.OD 
l ,S00,00 

200.00 

~ 

$1,100.00 

$ 5,960.00 

- - S 6,200.00 

SJl,62~.73 

Above budget doe~ not inc,ude ~orneone to take notes (ure record .arid ret'/pe) 
minutes of the Board Hee ting~. 

'.0.:li6Z 
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hdds two judres to second 7udicial district. 
Attach:nent L 

Senator Glaser s~ggested adding 1 Judge in the north and 1 in the 
south. Senator Mccorkle agreed. 

Se~ator Jacobsen moved ta Amend SB 243 by 
adding one Judge to the south. 

Senator La~~ said he is opposed to adding a judge to the south . 

SB 470 -

Senator Jacobsen withdrew his motion, 

Senator Gibson moved to keep the bill as it is. 

Seconded by Senator Echole. 

Motion carried. 

Senator Wilson absent. 

Chancino amount of and eli ibilit 
_emp oyees or sic eave not taken. 

to state 
Att21chment M) 

Senator Ec~ols moved "Do P.ass" AB 44-4. 

Seconded by Sena--:or Jacobi,en. 

Senator ~cCorkle voted no. 

Motion car=ied. 

Senator Wi~son absent. 

Establishes arcor~~ to research therapeutic 
ef:ects of. marJ..7ua:-.a, [Attachment :N) 

Senator Echols moved to Indefinitely Postpone SB 470. 

Senator Mccorkle said there are 2 is~ues involved: l} moral and 
2)duplicating research done in other states. He said, even though 
the bill is supposed to be for research, the intent of the bill is 
to treat patients and there is evidence that treatment is effective. 
Senator Mccorkle said on this basis, be supports the bill (but not 
the research issue). Senator Echols said he would support amending 
the bill to focus on treatment rather than research. 

Senator Lamb read a message from Hr. Cohen, Administrative Health 
Services Officer, State Health Division, which stated that Nevada 
does not have to pass legislation to make application to research 
the therapeutic effects of rnariJuana. 

Senator McCorkle suggested aJ11ending the bill and leaving out the 
appropria~ion. Senator Lam:) said if there ii, no appropriation the 
Finance Committee should not act en the bill. He recommended send­
ing the bill to the Senate floor. 

SB 306 

Senator Echols moved to send SB 470 to the Senate floor. 

Seconded by Senator Jacobsen. 

Metia:-. carried. 

Senator Wilson absent. 

Creates depart.i,,ent of museums and history and places 
Nevada state museum and ~evada historical society 
within depart.-..ent. {Attachment F, 3rd reprint} 

Senator La.-nb read the a;;-,endments to the Comroi ttee. 

Senator Gibso:-. moved to concur with Assem;Jly amendment. 

Secor.Ced by Senator Jacob5en. 

~.ot.1.cn car.::::ieC.. 
Senator Wilson aCsent. 



(REPRii'i'TED \YITH ADOPTED AMENDMENTS) 

FIRST REPRINT S. B. 470 

SENATE BILL NO. 470-COM11ITTEE ON HUMAN 
RESOURCES AND FACILITIES 

APRIL 16, 1979 

Referred to Committee.on Human Resources and Facilities 

SUMMARY-Establishes program to research therapeutic effects of marihuana 
on certain cancer and glaucoma patients. (BDR 40-977) 

FISCAL NOTE: Effect on Local Government: No. 
Effect on the State or on Industrial Insurance: No. 

ExPLANATioN-Matter in italics is new; matter in brackds [ ] Is material to tic omitted. 

AN ACT relating to controlled substances: establishing a program to researsh the 
therapeutic effects of marihuana on certain patients; establishing a board of 
review for the program: requiring the state board of health to adopt regula­
tions for the program; establishing requirements for admission into the pro­
gram: authorizing the health division to contract to receive marihuana; and 
providing other matters properly relating thereto. 

The People of the State of Nevada, represented in Senate and Assembly, 
do enact as follows: 

1 SECTION 1. Chapter 453 of NRS is hereby amended by adding 
2 thereto the provisions set forth as sections 2 to 9, inclusive, of this act. 
3 SEC. 2. As used in sections 3 to 9, inclusive, of this act, unless the 
4 context requires otherwise: 
6 1. "Board" means the board of review for patients. 
6 2. "Marihuana" means: 
7 (a) The plant oj the genus Cannabis; 
8 (b) Tetrahydrocannabinols, 
9 and any oj their derivatives. . 

10 3. "Program" means the program to research the therapeutic effects 
11 oj marihuana. · 
12 SEC. 3. I. The board of review for patients, consisting of three mem-
13 bers who are physicians licensed to practice in this state, is hereby cre-
14 ated. · 
15 2. The state board of health shall appoint: 
16 (a) One member who has been certified by the American Board of 
17 Ophthalmology. ' 
18 (b) One member who has been certified by the American Board of 
19 Internal Medicine both regularly and in the subspecialty of medical_; 
20 oncology. · 
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1 (c) One member who has been certified by the American Board of 
2 Psychiatry and Neurology. 
3 3. Each member of the board is entitled to receive $40 for each da}"s 
4 attendance at a meeting of the board and the per diem allowances and 
5 travel expenses provided by law. 
6 SEC. 4. 1. There is hereby created a program to research the thera-
7 peutic effects of marihuana to be administered by the health division of 
8 the department of human resources. The program must be designed pur-
9 suant to regulations adopted by the state board of health to study the 

10 therapeutic effects of marihuana when administered to persons suf}ering 
11 from cancer and undergoing chemotherapy, to persons suffering from 
12 glaucoma, and to any class of persons included in the program under 
13 subsection 3. The program must be conducted according to a strict 
14 research format designated by the state board of health. The program 
15 must be financed by direct legislative appropriation from the state general 
16 fund. Money for the program may be expended only for the purposes of 
17 sections 2 to 9, inclusive, of this act, on claims approved by the health 
18 division and paid as other claims against the state are paid. 
19 2. The state board of health shall adopt regulations necessary to carry 
20 out the provisions of sections 2 to 9, inclusive, of this act. 
21 3. The state board of health may by regulation include in the pro-
22 gram a class of persons who are not suffering from cancer or glaucoma if, 
23 after the presentation of medical information to the state board of hea£th 
24 by a physician, it determines that such a class of persons would benefit 
25 from participation in the program. 
26 SEC. 5. 1. Any person who is suffering from cancer or glaucoma, or 
27 is in the class of persons included in the program under regulations of 
28 the state board of health, may apply to the board for admittance into the 
29 program. 
30 2. Application must be made on forms prescribed by the state board 
31 of health. A statement from the person's physician certifying the person 
32 is suffering from cancer or glaucoma, or some other affliction specified by 
33 regulation of the state board of health, and is not responding to conven-
34 tional medications or is experiencing severe side effects from conventional 
35 medication, must accompany the application. 
36 SEC. 6. The board shall: 
37 1. Review applications for admittance to the program to determine 
38 who will be admitted. · . 
39 2. Establish a list of physicians and pharmacists it has certified to 
40. prescribe and fill prescriptions, respectively, for marihuana under the pro-
41 gram. 
42 SEC. 7. 1. The health division shall submit an application to the 
43 National Institute on Drug Abuse to contract to receive marihuana pur-
44 suant to regulations of the National Institute on Drug Abuse, the Food 
45 and Drug Administration and the Drug Enforcement Administration. 
46 2. The health division shall transfer to pharmacies certified pursuant 
47 to section 6 of this act all marihuana received pursuant to .any contract 
48 entered into under subsection 1. 

I 
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1 SEC. 8. A pharmacy may fill a prescription for marihuana only pur-
2 suant to a written prescription by a physician cerrified pursuant to section 
3 6 of this act. 
4 SEC. 9. A physician certified pursuant to section 6 of this act is 
5 entitled to prescribe marihuana only for persons admirted to the program. 
6 SEC. 10. NRS 453.251 is hereby amended to read as follows: 
7 453.251 [Controlled] Except as provided in sections 2 to 9, inclu-
8 sive, of this act, controlled substances listed in schedules I and II [shall] 
9 may be distributed by a registrant to another registrant only pursuant to 

10 an order form and may be received by a registrant only pursuant to an 
11 order form. Compliance with the provisions of federal law re~pecting 
12 order forms shall be deemed compliance with this section. , 
13 SEC. 11. NRS 453.331 is hereby amended to read as follows: 
14 453.331 1. It is unlawful for any person knowingly or intentionally 
15 to: 
16 (a) Distribute as a registrant a controlled substance classified in 
17 schedule I or II, except pursuant to an order form as required by NRS 
18 453.251 [;] or pursuant to the provisions of sections 2 to 9, inclusive, of 
19 this act; 
20 (b) Use in the course of the manufacture or distribution of a controlled 
21 substance a registration number which is fictitious, revoked, suspended or 
22 issued to another person; / 
23 ( c) Falsely assume the title of or represent himself as a registrant or 
24 other person authorized to possess controlled substances; 
25 (d) Acquire or obtain or attempt to acquire or obtain possession of a 
26 controlled substance by misrepresentation, fraud, forgery, deception, sub-
27 terfuge, or alteration; 
28 (e) Furnish false or fraudulent material information in, or omit any 
29 material information from, any application, report or other document 
30 required to be kept or filed under the provisions of NRS 453.011 to 453.-
31 551, inclusive, or any record required to be kept by [such] those sec-
32 tions; 
33 (f) Sign the name of a fictitious person or of another person on any 
34 prescription for a controlled substance or falsely make, alter, forge, utter, 
35 publish or pass, as genuine, any prescription for a controlled substance; or 
36 (g) Make, distribute or possess any punch, die, plate, stone or other 
37 thing designed to print, imprint or reproduce the trade-mark, trade name· 
38 or other identifying mark, imprint or device of another or any likeness of 
39 any of the foregoing upon any drug or container or labeling thereof so as 
40 to render the drug a counterfeit substance. 
41 2. Any person who violates this section shall be punished by 
42 imprisonment in the state prison for not less than 1 year nor more than 6 
43 years, and may be further punished by a fine of not more than $2,000. 
44 SEC. 12. This act shall become effective upon passage and approval. 

• 
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Sec. 5. · Secl,ion 4 of this act shall become effective at 12:01 a.m. on 
July I, 1979.". 

Amend the title of the bill on the second line by inserting after 
"recover" the word "certain". 

Senator Gibson moved the adoption of the amendment. 
Amendment ,adopted. 
Bill ordered reprinted, re-engrossed and to third reading. 

Senate Bill No. 470. 
ir\ll read thud time. 
Roll call on Senate Bill No. 4 70: 
YEAS-19. 
NAYS-None. 
Absent-Glaser. 

Senate Bill No. 470 having received a constitutional majority, Mr. 
President declared it passed, as amended_ 

Bill ordered transmitted to the Assembly. 

Senate Bill No. 576. 
Bill read third time. 
Roll call on Sena,e Bill No. 576: 
YEAs-18. 
NAYS-None 
Absent-Glaser. 
Not voting-Sloan. 

Senate Bill No. 576 having received a constitutional majority, Mr. 
President declared' it passed, as amended. 

Bill ordered transmitted to the Assembly. 

Assembly Bill No. 16. 
Bill read third time. 
Roll call on Assembly Bill No. 16: 
YEAS-)9. 
NAYS-Nom.:. 
Absent-Glaser. 

Assembly Bill No. 16 having received a constitutional majority, Mr. 
President declared it passed. 

Bill ordered transmitted to the Assembly. 

Assembly Bill No. 75. 
Bill read third time. 
Roll call on Assembly Bill No. 75: 
YEAS-19. 
NAYS-None. 
Absent-Glaser. 

Assembly Bill No. 75.having received a constitutional majority, Mr. 
Pr~sident declared it,passed, as amended. 

Bill .ordered transmitted to the Assembly. 

MOTIONS, RESOLUTIONS AND NOTICES 

Senator Blakemore moved that Assembly Bill No. 108 be taken from 
the General File and be place~ on the.Secretary's desk. 

',>c:, 
vc..;··, 

Remarks by Ser 
J\.1otion carried. 

G 

Assembly Bill ~ 
Bill read third t 
Roli call on As, 
YEAS-19. 
NAYS-None. 
Absent-Glaser. 

Assembly Bill 1~ 
President -· ··--· · i:'. 

Bill on 

Assem· 
Bill rea,nhfr□-· 
Remarks by Se, 
Roll call on As; 
YEAS-9 
NAYS-Don Ash'Y-' 

Sloan, WLison-10. 
Absent-Glaser. 

Assembly Bill 
majority, Mr. Pre 

Ml 

Senator Hernst 
would mOve to re 
this day refused p 

G 
Assembly Bill ~ 
Bill read third t 
Remarks by Ser 
Roll call on As: 
YEAs-20. 
NAYS-None. 

Assembly Bill t 
President declarec' 

Bill ordered tra 

Assembly Bill ~ 
Bill read third t 
The following , 

merce and Labor: 
Amendment Ne 
Amend section 

'ing: 
"612.385 [An 

week in which hi 
charged by his m 



Minutes. of the Nev.ida Srnte Legislature 
. HEALTH AND \-IELFARE 

Assembly Committee □IL---······--······-··········· .............. . 

Datc: ... J:l.ciY ... .2 .. 1., ... J'U.~. 
Page: ... l ......................... . 

MEMBERS PRESENT: Chairman Bennett 
Mr. Chaney 
Mr. Craddock 

MEMBERS lBSENT: Mr. Glover 

Mr, Brady 
Mr. Getto 

Mrs. Cavnar 

GUESTS: Dr. John Carr, Health Division. 

Chairman Bennett convened the meeting at 2:57 p.m. 
SB 470 
br. John Carr, Health Division, said the intent was to have the board of 
Health and the Health Division administer SB 470. The total fiscal impact 
for the biennurn is $31,624.73. (EXHIBIT# 1). 

The proposed bill has been amended to change the Board of Pharmacy, page 
line 15, to Board of Health; and to delete requirement that one of the 
physicians be from Clark County and one from Washoe County, lines 3 and 
4, page 2. Dr. Carr continued there were a sizable number of cancer and 
glaucoma patients for which conventional treatment has proven relativel 
ineffective for the relief of pain. There has been considerable suppor 
for this measure from these patients. 

If a person that has terminal cancer has trouble controlling pain, after 
making application and being reviewed by the Board, is determined to be 
a suitiable candidate for the proposed program they would be enrolled. 
There were about 1070 deaths from cancer in Nevada in 1978. The discom­
forts that accompany terminal cancer and glaucoma are extreme. Persons 
who have used marihauna testify its use relieves pain. When medical 
treatment fails use of this drug could be an alternative. The program 
would develop statistics and guidelines; may determine who can and who 
cannot effectively use marihauna; and develop general medical and 
scientific data. 

Mr. Brady asked if marihauna would be taken in capsule form and was 
informed that it would be. He was also informed that dispensation of 
the drug would be controlled; a doctor licensed to prescribe other nar­
cotic type drugs could not prescibe at his own discretion for this 

1, 

program. The program, if instituted would have to comply to federal 
standards. The source of the drugs are a government licensed or govern­
ment controlled manfacturing plant. Dr. Carr foresaw no illegal abuse of 
the program. There are about 12 on-going programs of this type in vari­
ous states and they must all conform to federal guidelines as to packaging, 
security, etc. 

The candidates would have to be approved by the Board established for 
implementation of this proposed program, Many of the persons receiving 
treatment would be in long-term care facilities or hospitals. Dr. Carr 
anticipated it would require about a year to implement the program. 

Mr. Brady moved to Do Pass SB 470; Mr. Craddock seconded the motion. 
Notion carried unanimously. 

Respectfully submitted; 

}J1 £J~~ 
MARJORIE D. ROBERTSON, Secretar<yomrn.1ueo ,1100,,.l 

A Form 70 8769 
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- , .. · FISCI\L NO':'E O'l ·.S";l'li'.TE BILL 470 

40 
Fiscal note on S.B. 470 for development of regulations, security package, grant 
application, etc., relating to a program to research tl1eraputlc affects 
marijuana. 

CAT 

01 

02 

03 

04 

05 

1.0 Technical \./rt ter, grade 32. 1 
plus 8%, plus 16% fringe 

Out of State Travel 
1 east coast 3 days 
3 San Francisco or Los Angeles 
or New Mexico (1.5 days each) 

In State Travel 
For Tech. \Ir I ter 
Boards - 3 member 

6 meetings perdium 
fees 
travel 

TOTAL 

State Board of Health and State 
Baord of Pharmacy and Others 
(Dr. Carr, Al Edmundson) 

Office Supplies 
Communications-· telephone 

post 
;, Printing 

Contract: Steno 
Legal 

Techn i ca 1 supplies 
Advertising and PR 

Office Equipment 
Desk, chair, type\vr i te r 

TOTJ\L BUDGET 

TOTAL 

TOTF,L 

* Might vary higher. 

- - - - - - - - - $16,714.73 

$ 

$ 

$ 

$ 

$ 

650.00 
450.00 

2,100.00 

5110.00 
720.00 

l, 000. 00 
2,260.00 

1,600.00 

- - - - -

600.00 
1,000.00 

500.00 
1 ,ODO.DO 
1 ,ODO.OD 
1,500.00 

200.00 
1100. 00 

- - - -

$ "I , 1 00 . 0 0 

$ 5,960.00 

"' 

- - - $ 6,200.00 

$1,650.00 

$31,624.73 

Above budget does not include someone to take notes (tape record and retype) 
minutes of the Board Meetings. 

A --

1'1 
X 
::r. ,_ 
l:l: ,_ 
>c 
cjj 

I-
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Senate Bili" No. ·470: · 
Bili read thud time. 
Remarks by Assemblymen Getto, Craddock, Weise and Hayes. 
Rcoll call on Senate Bill No. 470: · 
YEAs-38. 

- NAYS-None. 
Absent-Bennett, Robinson-2. 

Senate Bill No. 470 having recciv-ed a constitutional majority, Mr. 
Speaker pro Tempore declared it passed. 

Bill ordered transmitted to the Senate. 

Assembly Bill No. 365. 
Bill read third time. 
Remarks by Assemblyman Coulter. 
Roll call on Assembly Bill No. 365: 
YEAS-36. 
NAYS-Horn, Webb-2. 
Abscnt-Bcnncll, Robinson-2. 

Assembly Bill No. 365 havlng received a constitutional majority, Mr. · 
Speaker pro Tempore declared it passed, as amended. 

Bill ordered transmitted to the Senate. 

MOTIONS, RESOLUTIONS AND NOTICES 

Assemblyman Weise moved that Senate Bill No. 545 be taken [rom 
the Chief Clerk's desk and placed at the top of the General File. 

Remarks by Assemblyman Weise. 
Motion carried . . 

Assemblyman Price moved that Assembly Bill No: 268 be returned 
from enrollment. 

Remarks by Assemblyffian Price. 
Motion carried. 
Assemblyman Price moved that the vote whereby Assembly Bill No. 

268 was passed be· rescinded. 
Motion carried. 
Assemblyman Price moved that Assembly Bill No. 268 be taken 

from the General File and placed on the Chief Clerk's desk. 
Rerriar-ks by Assemblyman Price. 
Motion cairied. 

GENERAL FILE AND THIRD READING 

Senate Bill No. 545. 
Bill read third time. 
The following a!11~ndment was proposed by Assemblyman Pren­

gaman: 
Amendment No. 1389. 
Amend section 7, page 4, line45, by deleting the period and inserting 

''[.] for any of the purposes listed in subsections 2 and 3. ". 
Assemblyman Prengaman moved the adoption of the amendment. 
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Senate Bill No. 458-Committee on Commerce and Labor 

CHAPTER 609 

AN ACT relating to energy: authorizing the director of the department of ener~y 
to adopt regulations which prohibit the sale of appliances with standing pilot 
lights; exempting appliances contained in recreational vehicles; and providing 
other matters properly relating thereto. 

[Approved June 2, 1979] 

The People of the State of Nevada, represented in Senate and Assembly, 
do enact as fallows: 

SECTION 1. Chapter 523 of NRS is hereby amended by adding 
thereto a new section which shall read as follows: 

The director may adopt regulations which prohibit the sale of new 
appliances which have standing pilot lights. The regulations must: 

1. Clearly set forth the appliances which may not be sold with stand­
ing pilot lights; and 

2. Specify a period, which must be 6 months or more after the date 
on which the regulations are efjective, during which new appliances 
which are subject to the regulations and which a retail dealer has in his 
inventory may be sold. 

3. The provisions of subsection I do not apply to appliances con­
tained in any recreational vehicle. 

Senate Bill No. 470-Committee on Human Resources and Facilities 

CHAPTER 610 

AN ACT relating to controlled substances; establishing a program to research the 
therapeutic effects of marihuana on certain patients; establishing a board of 
review for the program; requiring the state board of health to adopt regula­
tions for the program: establishing requirements for admission into the pro­
gram: authorizing the health division to contract to receive marihuana; and 
providing other matters properly relating thereto. 

[Approved june 2, 1979] 

The People of the State of Nevada, represented in Senate and Assembly, 
do enact as follows: 

SECTION 1. Chapter 453 of NRS is hereby amended by adding 
thereto the provisions set forth as sections 2 to 9, inclusive, of this act. 

SEC. 2. As used in sections 3 to 9, inclusive, of this act, unless the 
context requires otherwise: 

1. "Board" means the board of review for patients. 
2. "Marihuana" means: 
(a) The plant of the genus Cannabis; 
( b) Tetrahydrocannabinols, 

and any of their derivatives. 
3. "Program" means the program to research the therapeutic efjectJ 

of marihuana. 

reslibrary
Line

reslibrary
Typewritten Text
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SEC. 3. I. The board of review for patients, consisting of three mem­
bers who are physicians licensed to practice in this stale, is hereby cre­
ated. 

2. The stale board of health shall appoint: 
(a) One member who has been certified by the American Board of 

Ophthalmology. 
(b) One member who has been certified by the American Board of 

Internal Medicine both regularly and in the subspecialty of medical 
oncology. 

(c) One member who has been certified by the American Board of 
Psychiatry and Neurology. 

3. Each member of the board is entitled to receive $40 for each day's 
attendance at a meeting of the board and the per diem allowances and 
travel expenses provided by law. 

SEC. 4. J. There is hereby created a program to research the thera­
peutic effects of marihuana to be administered by the health division of 
the department of human resources. The program must be designed pur­
suant to regulations adopted by the state board of health to studv the 
therapeutic effects of marihuana when administered to persons suffering 
from cancer and undergoing chemotherapy, to persons suffering from 
glaucoma, and to any class of persons included in the program under 
subsection 3. The program must be conducted according to a strict 
research format designated by the state board of health. The program 
must be financed by direct legislative appropriation from the state general 
Jund. Money for the program may be expended only for the purposes of 
sections 2 to 9, inclusive, of this act, on claims approved by the health 
division and paid as other claims against the state are paid. 

2. The state board of health shall adopt regulations necessary to carry 
out the provisions of sections 2 to 9, inclusive, of this act. 

3. The state board of health may by regulation include in the pro­
gram a class of persons who are not suffering from cancer or glaucoma if, 
after the presentation of medical information to the state board of health 
by a physician, it determines that such a class of persons would benefit 
from participation in the program. 

SEC. 5. 1. Any person who is suffering from cancer or gla11coma, or 
is in the class of persons included in the program under regulations of 
the state board of health, may apply to the board for admittance into the 
program. 

2. Application must be made on forms prescribed by the state board 
of health. A statement from the person's physician certifying the person 
is suffering from cancer or gla11co111a, or some other affliction specified by 
regulation of the state board of health, and is not responding to conven­
tional medications or is experiencing severe side effects from conventional 
medication, must accompany the application. 

SEC. 6. The board shall: 
I. Review applications for admittance to the program to determine 

who will be admitted. 
2. Establish a list of physicians and pharmacists it has certified to 

prescribe and fill prescriptions, respectively, for marifwana under the pro­
gram. 

SEC. 7. I. The health division shall submit a,1 application to the 



1318 LAWS OF NEVADA 

National /11stil11te en Drug Ahr,se to contract to receive marihuana pur­
swm! to regu/a:icns of the National Institute mz Drug Abuse, the Food 
and Drug Adminis,ration and the Drug Enforcement Administration. 

2. The hea/!l; division shall transfer to pharmacies certified pursuant 
to section 6 of t!u's act all 111arih11ana received pursuant to any contract 
entered into under s,1hseclion l. 

SEC. 8. A pharmacy may fill a prescription for marihuana only pur­
suant to a written prescription by a physician certified pursuant to section 
6 of this act. 

SEC. 9. A ph_nician certified pursuant to secti,m 6 of this act is 
entitled to prescribe marihuana only for persons admitted to the program. 

SEC. 10. NRS 453.251 is hereby amended to read as follows: 
453.251 [Controlled] Excep! as provided in sections 2 /0 9, inclu­

sive, of this act, co1?trolled substances Ested in schedules I and II [shall] 
may be distributed by a registr::mt to r,nother registrJnt only pursuant to 
an order form and may be received by a registrant oaly pursuant to an 
order form. Compliance with the provisions of federal law respecting 
order forms shall be deemed compliance with this section. 

SEC. 11. NRS 453.331 is hereby amended to read as follows: 
453.331 1. It is unlawful for any person knowingly or intentionally 

to: 
(a) Distribute as a registrant a controlled substance classified in 

schedule I or II, except pursuant to an order form as required by NRS 
453.251 [;] or pursuant to the provisions of sections 2 to 9, inclusive, of -
this act; 

(b) Use in the course of the manufacture or distribution of a controlled 
substance a registration number which is fictitious, revoked, suspended or 
issued to another person; 

(c) Falsely assume the title of or represent himself as a registrant or 
other person authorized to possess controlled substances; 

(d) Acquire or obtain or attempt to acquire or obtain possession of a 
controlled substance by misrepresentation, fraud, forgery, deception, sub­
terfuge. or alteration; 

( e) Furnish false or fraudulent material information in, or omit any 
material information from, any application, report or other document 
required to be kept or filed under the provisions of NRS 453.011 to 453.-
551, inclusive, or any record required to be kept by [such] those sec­
tions; 

(f) Sign the name of a fictltious person or of another person on any 
prescription for a controlled substance or falsely make, alter, forge, utter, 
publish or pass, as genuine, any prescription for a controlled substance; or 

(g) Make, distribute or possess any punch, die, plate, stone or other 
thing designed to print, imprint or reproduce the trade-mark, trade name 
or other identifying mark, imprint or device of another or any likeness of 
any of the foregoing upon any drug or container or labeling thereof so as 
to render the drug a counterfeit substance. 

2. Any person who violates this section shall be punished by 
imprisonment in the state prison for not less than 1 year nor more than 6 
years, and may be further punished by a fine of not more than $2,000. 

SEc. 12. This act shall become effective upon passage and approval. 




