
CANNABIS
R E C O N S I D E R E D



W hat  w e a ll 
need  to know

CAN N AB IS  RECO N SID ERED

•  Peter Grinspoon, MD
•  Instructor, Harvard Medical School
•  PCP, Mass. General Hospital
•  Board Member ‘Doctors  For Cannabis  Regulation’
•  Cert ified Health and W ellness Coach
•  Next book: ‘Seeing Through the Smoke’ 
   (releasing April 20, 2023)
•  TedX Speaker
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His tory

Brother Danny an early adopter of medical cannabis  – 1973

My dad, Dr. Lester Grinspoon, w as a  legendary cannabis  scholar and act ivis t  

I have t rea ted pat ients  w ith cannabis  for 2  decades

I have lived experience w ith recovery from opioid 
addict ion (and w ith medical cannabis)
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A pioneering medical cannabis patient 
w ith childhood leukemia

My older b rother Danny
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Ma rihua na  
Recons id e red

LESTER GRIN SP O O N  M.D .

Groundbreaking explora tory w rit ten in 1971 -  
review ed on the front  page of the New  York Times 

book review  "The Best  Dope on Pot  So Far"
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Lo re m  ip s u m  s it  d o lHa rib u s  m a g n a t e t  vo lo  c u s  
s e q u a t u r a u t  e s  a u t e c u l p a rc it a s  m illiq u e  e t  p e ra e  
a s  a u t  vo lu p t a e  re c t io n  re p e  e t  re ri u n t e  id e b it a  
e p e rfe re m p o r m in is  d e s t iis  ve le n d e n t , n o n s e  
ip s a m , a u t  is  m o d i 

Lega liza t ion in 
Massachuse t t s
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Emot iona l React ions
How  important
 and  pervas ive  
is  t he  ECS in 
our bod ies?

Reproduct ion
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• W hereas only 30% of oncologis ts  felt  
sufficient ly informed to make 
recommendat ions regarding medical 
marijuana (MM), 80% conducted 
discussions about  MM w ith pat ients , 
and 46% recommended MM clinically.

 
• Sixty-seven percent  view ed it  as  a  

helpful adjunct  to s tandard pain 
management  s t ra tegies , and 65% 
thought  MM is  equally or more 
effect ive than s tandard t reatments  for 
anorexia  and cachexia . 

• Our findings ident ify a  concerning 
discrepancy betw een oncologis ts ' self-
reported know ledge base and their beliefs  
and pract ices  regarding MM. Although 70% 
of oncologis ts  do not  feel equipped to make 
clinical recommendat ions regarding MM, the 
vast  majority conduct  discussions w ith 
pat ients  about  MM and nearly one-half do, 
in fact , recommend it  clinically. A majority 
believes MM is  useful for certa in indicat ions.

 
• These findings are clinically important  and 

suggest  crit ical gaps in research, medical 
educat ion, and policy regarding MM.
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• Teens  important  concern, though usage ra tes  thus far have been s table w ith legalizat ion

• St ora ge  teens, kids , pets  – especia lly w ith edibles  – safer to make it  into candy

• Driving  vs . a lcohol – not  safe to drive high, but  hyper-focus on cannabis  vs . common prescript ions

• Pregna ncy/b rea s t feed ing  not  know  to be safe and not  recommended unless  ext reme need

• Cognit ion  concern for teens; short - term only effects  on adults ; medical vs . ‘recreat ional’

• Bronchit is  w it h  smoking  a s  rout e  of inges t ion  cannabis  not  associa ted w ith lung cancer or COPD. 

      Using a  dry herb vaporizer is  safer than smoking

• Ca rd ia c arrhythmia, MI

• GI: cannabis  hyperemesis  syndrome

• Psychia t r ic complex chicken vs . egg issue w ith anxiety/depression;

      it  can t rigger or w orsen psychosis  and should be avoided in people w ith his tory or family his tory of psychosis

• Medica t ion  in t era ct ions  e .g ., CBD acts  like grapefruit  juice

• Dependency/a dd ict ion “cannabis  use disorder” very broadly defined (ropes in medical pat ients); teens more suscept ible)

Main health & safety concerns w ith cannabis  
versus w hat  else you’d be prescribing.
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A. A p rob lema t ic pa t t e rn  of cannab is  use  lead ing  t o  clin ica lly s ig nificant  
impa irment  or  d is t ress .

B. Tw o (or  more) of t he  follow ing  occurr ing  w it h in  a  12-mont h  per iod :
• Cannabis  is  often taken in larger amounts  or over a  longer period than w as intended.
• Persis tent  desire  or unsuccessful effort  to cut  dow n or cont rol cannabis  use.
• A great  deal of t ime is  spent  in act ivit ies  necessary to obta in cannabis , use cannabis , or 

recover from it s  effects .
• Recurrent  cannabis  use result ing  in a  fa ilure to fulfill major role  obligat ions a t  w ork, 

school, or home (e .g ., repeated absences or poor w ork performance rela ted to cannabis  
use; substance-related absences, suspensions, or expulsions from school; neglect  of 
children or household).

• Cont inued cannabis  use despite  having persis tent  or recurrent  socia l or interpersonal 
problems caused or exacerbated by the effects  of the substance.

• Important  socia l, occupat ional, or recreat ional act ivit ies  are  g iven up or reduced because of 
cannabis  use.

• Recurrent  cannabis  use in s itua t ions in w hich it  is  physica lly hazardous (e .g ., driving an 
automobile  or opera t ing  a  machine w hen impaired).

• Cannabis  use is  cont inued despite  know ledge of having a  persis tent  or recurrent  physica l 
or psychological problem that  is  likely to have been caused or exacerbated by the 
substance.

• Tolerance, as  defined by either or both of the follow ing:
⚬ a . a  need for markedly increased amounts  of cannabis  to achieve intoxicat ion or a  

desired effect ;
⚬ b. markedly diminished effect  w ith cont inued use of the same amount  of the substance.

• W ithdraw al, as  manifested by either of the follow ing:
⚬ a . The characteris t ic w ithdraw al syndrome for cannabis  (anxiety, irritability, 

rest lessness, negat ive affect , as  w ell as  s leep and appet ite  dis turbances);
⚬ b. The same (or a  closely rela ted) substance is  taken to relieve or avoid w ithdraw al 

symptoms.
• There is  craving or a  s t rong desire  or urge to use cannabis .

Need to redefine 
’cannabis  addict ion’ or 
‘cannabis  use disorder’
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As  w it h  a ll t h ing s  in  med icine  (includ ing  med ica l ca nna b is ), t here  
a re  excep t ions  t o  a ll rules , but  g enera lly:

W ho should not  use cannabis?

Teens
should absolutely avoid using 

cannabis  due to concerns  about  
the effects  can have on brain

development .

Pregnant  Mothers
or breast feeding should absta in 

from cannabis  due to safety 
concerns  about  it s  effects  on a  

new ly developing brain.

People w ith certa in psychia t ric 
condit ions , such as  any type of 

psychosis , or those w ith a  family 
his tory of schizophrenia , should 
avoid using cannabis , as  this  can 

w orsen their condit ion.
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• Pain (e .g ., neuropathic pain, fibromyalgia)
• Insomnia
• Chemotherapy and cancer-rela ted 

symptoms (pain, appet ite)
• Anxiety
• PTSD
• Irritable  bow el and colit is  symptoms
• MS – spast icity, bladder
• Parkinson’s  – especia lly non motor 

symptoms (pain, depression)

W hat  do I most  
commonly t reat  
w ith cannabis?
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Maybe w e should require  different  levels  of 
evidence for ‘can it  a llevia te  my migraine’ than 
for ‘does it  cure leukemia’ -  as  there w ould be 
harm in NOT taking a  medicat ion that  DOES 
w ork to t reat  leukemia (because you think 
cannabis  w ill w ork.)

Maybe in pract ice –
the s tandard of 
evidence is  rela t ive…
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If you use cannabis  do it  safely
Dr. Peter Grinspoon M.D. Harvard Health Blog - J a nua ry 2 0 2 3



•  Health insurance typically doesn't  pay for medical cannabis  in U.S.
•  Many older Americans and veterans live on fixed incomes
•  Many of my pat ients  of limited financia l means, w ant  to get  off opia tes , and   
benzodiazepines, w ith the use of cannabis , but  s imply can't  a fford it
•  W ith cannabis  legaliza t ion, prescript ion medicat ion use drops; this  saves   
money for insurance companies; they must  pay for medical cannabis
•  Medical cannabis  can't  just  be for the w ealthy
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Final Points: Affordability as an equity issue
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"The illegality of cannabis  is  out rageous, 
an impediment  to full ut iliza t ion of a  drug 
w hich helps  produce the serenity and 
insight , sensit ivity and fellow ship so 
despera tely needed in this  increasingly 
mad and dangerous w orld."

Carl Sagan
American ast ronomer, cosmologis t , as t rophysicis t  and ast robiologis t .



Contact  Me
Available for Speaking 

Engagements, Book Signings 
and Medical Consultations. 
w w w .petergrinspoon.com
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