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	Medical Marijuana On The Ballot?

	Prohibitionists Try To Sneak Thru Initiative To Gut OMMA

Oregon's Medical Marijuana Act (OMMA) is ten years old this year, and with the nation's second largest number of registered patients -- over 16,000 of them -- it is certainly a success by some measures. But while the self-financing, state-regulated program rolls along, it looks as though it is going to be a hot issue in coming elections.

Currently, OMMA is under direct attack in a “crime-fighting” initiative -  I-131  - filed by a powerful and well-connected Republican political figure who is a veteran and inveterate initiative campaigner. 

This is a very serious threat to folks who depend on medical cannabis. If it passes all patients would be forced at gunpoint to switch to Marinol or other pharmaceutical synthetics whether or not they work or even kill the patient. 

We will have to rise to the occasion, work together, and crush this attempt to return Oregon medical cannabis to the dark ages.

< continued pg 3 >
	Join The Campaign Medical Cannabis For PTSD For Veterans
Post-traumatic stress disorder (PTSD) is a psychiatric illness that can occur following a traumatic event in which there was threat of injury or death to you or someone else.  PTSD may occur soon after a major trauma, or can be delayed for more than six months after the event. When it occurs soon after the trauma it usually resolves after three months, but some people experience a longer-term form of the condition, which can last for many years.

Request to Add Conditions Made.  MERCY has received a number of contacts concerning adding PTSD to the list of Qualifying Conditions and has determined to join the effort currently in progress.  There has always been a number of individuals who have had traumatic experiences as civilians as well as veterans contacting MERCY about their condition and what can be done about it.  Now with an upsurge of Iraq war veterans joining the need, the time is here to network folks together and ad our impetus to the effort.

Currently, action is being taken to reconvene a panel to consider adding PTSD and a number of other conditions.  A review will - hopefully – be made, approved (again, hopefully) and it will be an 

< continued pg 5 >
	Prohibitionists Take Aim At Working Medical Cannabis Patients

Last session, Oregon residents who are allowed to use medical marijuana under state law asked lawmakers to approve a measure - HB3635 - that would protect them from being fired by employers if they fail routine workplace drug tests.  Experts say that of the 12 states with medical-marijuana laws on the books, only California and Montana explicitly protect users from being fired or disciplined for using the drug medically.

The Oregon legislature held hearings on the bill, and previously received testimony from employers and others who want to be able to fire workers for failing drug tests. Another bill introduced in the legislature – LC67 - sought to allow such firings even if the employee was a legal medical-marijuana user. 

"The goal is to make sure that medical marijuana is treated as a possible intoxicating substance," said Jeff Dean, director of government affairs for the Pacific Northwest chapter of Associated Builders and Contractors. 

The measure claimed to shield 

< continued pg 5 >
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The MERCY News Report is an all-volunteer, not-for-profit project to record and broadcast news, announcements and information about medical cannabis.
For more information about the MERCY News, contact us.
Snail Mail:

The MERCY News

P.O. Box 1111,

Cornelius, Ore., 97113

503.363-4588
E-mail:

Mercy_Salem@hotmail.com

our WWW page:

www.MercyCenters.org

Check it out!

___________________________

The MERCY News Report is produced by virtue of the expense and energy of the members and staff of MERCY, the
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	About MERCY

MERCY is a not-for-profit, grass roots organization founded by patients, their friends and family and other compassionate and concerned citizens in the area and is dedicated to helping and advocating for those involved with the Oregon Medical Marijuana Program (OMMP). MERCY is based in the Salem area and staffed on a volunteer basis.

The purpose is to get medicine to patients in the short-term while working with them to establish their own independent sources. To this end we provide, among other things, ongoing education to people and groups organizing clinics and other Patinet Resources, individual physicians and other healthcare providers about the OMMP, cannabis as medicine and doctor rights in general. 

MERCY wants to be a strong patient advocate, which can manifest itself in a variety of ways. One of these has been maintaining lines of communication with other patient advocates and the OMMP director and workers, which we are trying to do.. At the same time we attempt Doctor education and support programs, and Patient and Caregiver projects like learning to grow and different methods for consumption. These are especially important for the first time medical cannabis user as well as those unable to apply their medication. 

The mission of the organization is to help people and change the laws.   We advocate reasonable, fair and effective marijuana laws and policies, and strive to educate, register and empower voters to implement such policies.   Our philosophy is one of teaching people to fish, rather than being dependent upon others.  Lasting change will require that each citizen be active enough to register and effectively vote.  You, and only you, the people, can make it happen.   We will help in any way we can, but you have to tell us what you need.   Work with us to make this your "tool shed", or resource guide, to successful medical cannabis utilization and activism.   

Monthly Meetings and Office Hours

Networks and Meet-Ups; Patients in the ‘Hood.  One of the missions of MERCY is to establish regular get-togethers in each community where the are (or will be!) medical cannabis patients.  The purpose is to get patients networking and self-sufficient within their neighborhoods, assist those seeking information about the OMMP and pass on (or pick up!) action items of interest to the group.  Regular meetings are being established in places like Sweet Home, Bend and around the state.  MERCY will continue to help make them happen and network folks to them.

Meetings on the Last Thursday of the Month in Salem.  To update folks with current status and action items surrounding the issues affecting the medical cannabis community as well as registering voters, distributing literature and networking ideas. 

< continued next page >
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	< continued from previous page > The goal of the meetings is to service: 
*  People seeking to join the OMMP or public wanting general info, usually for a friend or family member.  

* Patients and CareGivers wanting to network. This is being planned in conjunction with other meetings and other lines of communication for the OOMPAH. (add link to meeting network and bulletin boards) 
*  Activists exchanging information and resources. 

We Still Need an Office Place. The community needs a place in the Salem area to assist people in getting into the OMMP as well as helping them find access to excess medicine. Through the above actions, MERCY intends to build a volunteer base for constant recruitment & administration of the organization for the future. Through marketing and communications we hope to coordinate with business and organizations to make a lasting, positive change in the community. 

Please help us help the sick and dying, if you have any info or ideas on places we can use contact us. For more info If you have any information or ideas, please let us know. Contact MERCY - the Medical Cannabis Resource Center by phone: 503.363-4588 or email:  

info@mercycenters.org
___________________________

MERCY on the Tube

Mercy TV is shown on cable in the Salem, Oregon area thru Capital Community Television, Channel 23.   See it TUE @ 10:30pm, THU @ 2:00pm, FRI @ 11:30am -or- SAT @ 8:30pm.   
_________________________________________

<continued from “ON THE BALLOT”, pg 1>  Former Republican state legislator and 2002 gubernatorial nominee Kevin Mannix  has made a political career as a moralizing, tough on crime politician. In 1994, he authored a successful initiative instituting mandatory minimum sentences for people convicted of violent crimes. Other accomplishments he touts are a crime victims' rights amendment to the state constitution and an anti-stalking law.

Mannix is not one to rest on his laurels, and this year, he has already filed a dozen or so initiatives  on topics ranging from regulating strip clubs to more mandatory minimum sentences -- this time for drug 


	dealers -- to allocating a share of lottery profits to "CSI: Oregon" to requiring the state police to hire more officers. But the initiative that has the medical marijuana community on edge, the Oregon Crime Fighting Act – Initiative 131, is a direct attack on OMMA and the medical marijuana regulation system it created.
Along with provisions calling for mandatory minimum 25-year sentences for some repeat sex offenders and making repeated drunk driving arrests felonies, the proposed initiative would "replace the 'Medical Marijuana Act' with the following Marijuana Derivative and Synthetic Cannabinoid Prescription Program," a strange Mannix concoction that would have the state of Oregon provide synthetic THC in the form of Marinol to any patient who needed but could not afford it.

Mannix told the Chronicle Thursday he filed the OMMA repeal initiative because of abuses in the program. "Law enforcement reports to me that the whole system is very loosely drawn in this state, so that they are running up against cases where people are found with a variety of drugs, including cocaine and meth along with marijuana, and they present cards saying they are caretakers for 50 people," he said.

OMMA regulations allow for caregivers to grow for only four people.

Also, Mannix argued, since Oregon has decriminalized marijuana possession, there is really no need for a state medical marijuana law. "If someone wants to possess and smoke marijuana for whatever reason, they're not subject to a criminal charge," he said.

Oregon medical marijuana activists who spoke with the Chronicle view the Mannix initiative with real concern. "Mannix is a real problem," said Madeline Martinez, head of Oregon NORML . "He has opposed OMMA from the beginning. He's always been a moral crusader, and we're very concerned about him, we're frightened he's going to take our program away from us."

"Some in the community take it very seriously, some don't," said Anthony Johnson, political director for Voter Power , the group that mobilized support for the successful 1998 OMMA initiative. "We take it very seriously, because Mannix has the backing of a lot of powerful interests, and with enough money, you can get on the ballot, and then you can run ads to campaign against OMMA," he said.

"OMMA is popular in Oregon," Johnson complained. 
< continued next page >
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	< continued from previous page > "He must think the only way he can win the repeal of OMMA is by tying it to other provisions that crime-weary voters will find attractive, like longer sentences for sex offenders."

"It should be the primary focus of activists in Oregon to try to defeat the Mannix initiative," said Leland Berger, activist attorney, Oregon election law expert, and legal advisor to Voter Power. "If it were to pass it would be very problematic."

Berger has been putting his lawyerly acumen to work in preliminary skirmishes designed to slow the Mannix initiative's progress. He filed a petition to challenge the initiative's ballot title, arguing that it only said "replace" OMMA when the initiative would effectively repeal it. There could be more legal challenges coming down the pike, as well, he said.

Please help protect Oregon’s patients

These initiatives would abolish Oregon's Medical Marijuana Program, instantly making criminals of over 16,000 sick Oregon patients. Prohibitionists even plan a tax-payer-funded-gift to the pharmaceutical industry by requiring the state of Oregon to purchase less-effective prescription drugs, like Marinol, for Oregon's medical marijuana  patients, who they intend to treat like criminals.     These terrible initiatives have national implications because if the right-wing Republicans, insurance companies, and Big Pharma manage to dismantle the Oregon Medical Marijuana Program, they will be emboldened to kill the programs of all of the other medical marijuana states. This is an important time for our movement and all of us, especially sick patients, need us to move forward, not back to a time where grandmothers stricken with glaucoma and cancer are treated as drug dealers. The Acts can be read at: 

http://www.sos.state.or.us/elections/irr/2008/131text.pdf
Talking Points  To what "abuse of the MMA do they refer? This would be, it seems to us, a soft place in logic and would require some major evidence to prove. 

Also, there is report after report, study after study that attests that its definitely more efficacious when ingested by smoking or vaporizing as opposed to Marinol. Folks we know have tried Marinol and it was completely ineffective, and had uncomfortable and intractable diarrhea as one side-effect. 

SO, WHAT’S NEXT?  The Prohibitionists are gathering signatures to get this initiative on the November 2008 ballot.  They must collect the
	required signatures by July 3, 2008 for the measure to appear on the ballot. If they collect sufficient signatures then the measure would be voted on at the November 2008 general election. 

ALERT!  A member of the MERCY Network was approached outside of Lowes furniture store and asked to sign an initiative that would up the penalties for identity theft among other legitimate crimes.  After signing, they had second thots and asked to review the text in detail.  Lo and behold, there was the clause getting rid of OMMA as we know it.  The person had unwittingly signed I-131, the OCA.  They scratched their name and attempted to educate the petition signature gatherer, to no avail.
Don’t Let This Happen to You!  Please alert everyone on your lists as to this situation and make sure none of our people also fall into this trap.  And, prepare to CounterPoint!  When I-131 petition gatherers are encountered, We are advising our people – where possible - to remain in the vicinity and try to educate potential signers to the hidden clause.  

They are to avoid contact and conflict, their mission is to simply inform the signers what the Initiative is truly about.  They should make a sign. Also, letters to the editor and any media that can be generated is a another way to foil their scheme.
MERCY intends to resist these Prohibitionist assaults on OMMA. We will be gathering more information and will report back on a regular basis. PLEASE let us know if you or your group find out anything, get any feedback, etc.    Visit:  http://mercycenters.org/action/alert.html  for the latest.
We REALLY need to Watchdog, Lobby and Network on this Folks!  Dealing with the Prohibitionists - and this method of getting rid of OMMA - is not a one shot deal. If they get this idea on the ballot what we will need to do is engage in a campaign to defeat the measure. This will mean writing letters, registering voters, raising money etc. If it does not get on the ballot, then we’ll likely see this or something like it later by some other path. We must be ever vigilant. Its not something any of us can do once and think that is enough.  Stay Tuned.  And, PLEASE,  go ahead and Feel Free to Write an LTE on the matter.  Visit:   

www.mapinc.org/resource/#guides
and Spread the Word!
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	<continued from “PTSD FOR VETs”, pg 1>  Administrative matter to add the condition to the Rules, Forms, etc.  

MERCY will follow up as best we can and make sure the panel is convened or the people and reasons why are accounted for and published.  What folks can do at this point is help gather Testimony for the Official Review, should it happen.  This testimony will also be useful should Legislative and Initiative means become necessary.

SECONDARY CONDITIONs

Another thing that can be done to help add Conditions is for Patients to be sure to add any Secondary conditions that are also being treated with cannabis.  These are typically noted in the Comments section of the ATTENDING PHYSICIAN’S STATEMENT form.  So be sure to note any other symptoms / conditions that you utilize cannabis for that are not one of the current official qualifying conditions.  

ATTENDING PHYSICIAN’S STATEMENT form  >

http://oregon.gov/DHS/ph/ommp/docs/newphys.pdf
OMMP/ACMM Meetings

Oregon Medical Marijuana Program (OMMP) meetings happen quarterly and as-needed, in Portland, Eugene and Salem. To discuss or propose changes one can attend these public meetings hosted by the OMMP. Last meeting was held on Friday, September 21st, 10:00 am to 2:30 pm and was the regularly scheduled Quarterly meeting of The Advisory Committee on Medical Marijuana (ACMM).  It happened this time at McKenzie Center, 2885 Chad Dr, Conference Room 1, in Eugene.  The next will probably be in Portland. 

Reasonable accommodations are provided as needed for individuals requesting assistive hearing devices, sign language interpreters or large-print materials. Individuals needing these types of accommodations should call the DHS Public Health Division, 971-673-1234, at least 48 hours in advance of the meeting.
The ACMM is an 11-member committee appointed by DHS Director Bruce Goldberg. It is charged with advising the director on administrative aspects of the Oregon Medical Marijuana Program, reviewing current and proposed administrative rules of the program, and providing annual input on the program's fee structure. Committee members are patients who possess registry identification cards, designated primary caregivers and advocates of the Oregon Medical Marijuana Act.
The Oregon Medical Marijuana Act was approved by voters in the Nov. 3, 1998, general election. The 

	ACMM was created during the 2005 Legislative Session. The statutes governing the OMMP are ORS 475.300 to ORS 475.346.  You can keep up on Public Meeting Notices by visiting the OMMP website at: http://oregon.gov/DHS/ph/ommp/  or by Contacting the Program:   DHS/OMMP, P.O. Box 14450, Portland, Oregon 97293 – 0450;  Phone: (971) 673-1226, Fax: (971) 673-1278  
________________________________________________

<continued from “PROHIBITIONISTS TAKE AIM”, pg 1>  employers from lawsuits stemming from such firings. 

"I believe this is good policy for our state, and it is strongly supported by both labor and management," said bill sponsor Sen. Rick Metsger (D-Welches).

Countered Leland Berger, a lawyer testifying on behalf of medical-marijuana users: 

"The nature of the discussion is straightforward. It should be treated as any other medication." 

Employers contend that medical-marijuana users could be impaired on the job, but activists counter that drug tests don't measure impairment, and that impairment can be judged by using computer programs or video games to test reflexes and coordination.

"If someone is using heavy equipment, they should be tested using technology that detects impairment," said Andrea Meyer of the American Civil Liberties Union. "The issue shouldn't be what medicines they are on; the issue should be whether they are impaired, whatever the cause." 

Opponents of the Oregon bill, including current medical-marijuana users, pointed out that drug tests for marijuana can't determine impairment, only use within the previous few weeks. State Sen. Floyd Prozanski called the measure "a very broad sweep at dealing with an issue that is going to discriminate against individuals who have not violated the intent of the safe workplace ... They are not impaired, they are not under the influence while they are at work."

Prozanski tried work with House members to amend the bill so it doesn't apply to legal participants in the state's medical-marijuana program, to no avail.

Because, Fire 'em all! is the objective of proponents calling for laws allowing Oregon workers who therapeutically use marijuana to be immediately and arbitrarily fired, regardless of where or when they used their medication.

< continued next page >
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	< continued from previous page > Darkly hinting of problems in the workplace, the Prohibitionists see danger in even such basic tasks as driving a car. The position of their front group Associated Oregon Industries that the number of Oregonians lawfully registered with the Oregon Medical Marijuana Program is a serious and burdensome problem which actually ranks as an emergency!

However, as Laird Funk, of Williams, one of the authors of the original Oregon Medical Marijuana Act, writes – 

“Reviewing available information, including the number of accidents caused by therapeutic marijuana-using workers cited by AOI, we find the following: 1998, 0 accidents; 1999, 0; 2000, 0; 2001, 0; 2002, 0; 2003, 0; 2004, 0; 2005, 0; 2006, 0; and from 2007, 0! Yes, there is a story in those numbers, and it has a lesson to be learned - a lesson that fits right in between those we learned from other stories, like Chicken Little, whose sky was falling, and the boy who cried "wolf," who felt neglected and made up claims of danger.

And so it has been that for the last three legislative sessions, AOI's "Chicken Little," Don Harmon, has teamed up with a small rotating cast of ditto-heads in the role of the boy who cried "wolf" to call for emergency legislation to deal with the growing problem of therapeutic marijuana-using Oregonians actually having jobs and being productive members of society. But even they had to answer "none" when asked by Rep. Peter Buckley how many accidents had been caused by those workers. Some emergency!

Each of the ditto-heads prefaced their remarks with claims that they themselves had voted for the Oregon Medical Marijuana Act, but then claimed that the Oregon Medical Marijuana Program had become riddled with fraud and abuse and that the number of registrants was both proof of that claim and a real problem for Oregon employers. But patient numbers are not evidence of abuse - convictions are.

One thousand, eight hundred convictions a year would be an abuse rate of 10 percent. But by most accounts there are fewer than 1 percent, or 180 OMMP registrants, annually arrested for violating provisions of the Oregon Medical Marijuana Act and, of course, far fewer convictions. Ninety-nine percent compliance seems OK to me. It is noteworthy that, by law, registrants who are convicted of violations must report that fact to the OMMP and may not be registered as a grower for five years.

No one would argue for allowing impairment in the workplace, so why would The AOI and media lackeys 


	not have supported HB 3635, by Rep. Buckley, to allow employers to remove persons from dangerous occupations due their use of a therapeutic agent which may cause impairment and included therapeutic agents with proven impairment records? Apparently, the bill's fatal flaw was that it did everything that Harmon and the AOI wanted except for one thing - arbitrarily firing all Oregonians using therapeutic marijuana.

The the AOI and other Prohibitionists about the burden of HB 3635 requiring a medical officer to review urine test results seem hollow given that the United State Department of Transportation (USDOT), whose drug test rules are the most stringent requires, for fairness, just such a medical review. Every Oregon truck driver, school bus driver or heavy equipment operator is subject to those regulations. Furthermore, those USDOT regulations have a clause which declares null and void any state or local law which inhibits their enforcement, including OMMA.

Considering his actions AOI's Harmon seems obsessed in his focus on the OMMP. He has proposed wholesale revisions of OMMA that would essentially gut the program and force thousands of patients back into the black market for their medications. His revisions have no relationship to any workplace problem. So what is his problem?

Perhaps he is not actually interested in workplace safety, but rather in being famous for rolling back OMMA. His allies are from the urine-testing/drug treatment industry which bemoans the "confusion" caused them by calling marijuana medicine, even though it is, by state law. That industry faces increasingly harder times convincing employers to urine test their employees and wants the State of Oregon to ensure them customers. Workdrugfree, his lobbying group, is closely associated with and perhaps funded by national "Drugfree" groups that have always called therapeutic marijuana a fraud.

Any normally intelligent Oregonian wants a safe workplace. Don Harmon, the AOI and The Bulletin want arbitrary discrimination. Any normally intelligent Oregonian should, like me, disagree!”

And, in Rep Buckley's District 5 Digest newsletter - REPORT ON THE FEBRUARY SESSION - he comments on medical cannabis and the workplace.

A REASONABLE SOLUTION FOR WORKPLACE SAFETY

“Over the past several years, two very powerful interest groups have sought the ability to fire Oregon workers if those < continued next page >
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	< continued from previous page > workers “are enrolled in the voter approved Oregon Medical Marijuana Program. Impairment on the job is already illegal--the issue has come down to if an employee can be fired for using a legal medication even if that medication is used outside of work hours and does not affect the employee's job performance. Medical Marijuana has a definite potential for impairment, as do other medications, but thus far, there has not been a single case of workplace injury due to use of this medication. 

      But given that there is clear potential for impairment, I have been working with the Associated General Contractors since last summer to develop a different proposal that focuses on the very real-life issue of workplace safety, and not a continuation of an ideological war over Medical Marijuana. When you take the ideological rhetoric out of the issue from both sides, you're left with a single vital question: what do we need to do to make sure our workplaces are as safe as they can possibly be for Oregon workers and employers while still respecting the privacy and rights of all concerned? 

      It needs to be noted that it is already the case that no employer in Oregon is required to accommodate any employee's possession of, use of or impairment by Medical Marijuana in the workplace. Please allow me to repeat that fact-- no employer in Oregon is required to accommodate any employee's possession of, use of or impairment by Medical Marijuana in the workplace. 

      The issue is impairment, and the problem arises in that the current screening test for drugs and alcohol in the workplace--urine testing--cannot determine impairment for marijuana. 

      The evidence is conclusive that alcohol, fatigue and illegal drug use are the three top factors in workplace accidents. I am using the word "illegal" on purpose here, since, as mentioned above, the number of accidents due to the use of legal medications, including the legal use of Medical Marijuana barely shows up on the radar, if at all. In over three hours of testimony before the House Rules Committee last spring, and in an additional two hours of testimony before the House Business & Labor Committee this January, not a single case of a Medical Marijuana patient causing a workplace accident could be cited. 

      But the issue of workplace safety is a serious issue, and every member of the legislature, every employer and every employee is concerned with the possibility of injury due to medications or substances 


	that have the potential for impairment. 

      And that is exactly why I have been working with the Associated General Contractors on a bill that would put into law a list of clearly hazardous occupations in which a Medical Marijuana patient, even if there is no evidence to show the patient is using their medication in an irresponsible manner, even if there is no evidence of the patient ever being impaired in the workplace, could be barred from employment. The need for safety would prevail. 

      It was a common sense proposal that directly addressed the issue of workplace safety. The bill would have also put into place steps towards establishing a process for developing impairment testing in Oregon that would have addressed all potential dangers in the workplace, including alcohol and fatigue, the two most significant dangers we face, as well as any potential danger from Medical Marijuana or any other medication. 

      The bill was not, as the lobbyists for Associated Oregon Industries labeled it, an attempt to legalize marijuana or to somehow carve out special protections for Medical Marijuana patients who work in occupations not listed as hazardous. It was a sincere effort to find a rational, real-life solution to an issue brought before the Oregon Legislature. While we were not able to gain traction for this proposal in the February session, I hope AOI will be supportive of this kind of non-ideological approach to difficult issues in the future.” 

Eds NOTE: The Oregon Supreme Court last year ruled against a registered medical-marijuana user who was fired from his job after a drug test, but based the ruling on the court's contention that the worker was not legally disabled. 

To contact Representative Peter Buckley, House District 5, write to 900 Court St. NE H-372, Salem, OR, 97301 - phone: (541) 488-9180 - email: rep.peterbuckley@state.or.us or visit his website:   http://www.leg.state.or.us/buckley
________________________________________________

IS MEDICAL-MARIJUANA USE REASON TO DENY SOMEONE AN ORGAN TRANSPLANT?

The death this week of a musician who said he was denied a liver transplant because of his medical-marijuana use has highlighted a new ethical consideration: Should pot use with a doctor's blessing be held against a dying patient who needs an organ transplant?  

< continued next page >
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	< continued from “TRANSPLANT DENIED”, previous page > Timothy Garon, 56, used marijuana to ease the symptoms of advanced hepatitis C.  Dr.  Brad Roter, the physician who authorized Garon to smoke pot to alleviate nausea and abdominal pain and to stimulate his appetite -- a use authorized under a Washington state law approved by voters in 1998 -- said he had not known it would be such a hurdle if Garon were to need a transplant. Garon died Thursday, one week after he said he learned from his doctor that a University of Washington Medical Center committee had again denied him a spot on the liver-transplant list.
"He said I'm going to die, with such conviction," Garon said then.  "I'm not angry, I'm not mad, I'm just confused."

His death at Bailey-Boushay House, an intensive-care nursing center, was confirmed Friday by his lawyer, Douglas Hiatt, and Alisha Mark, a spokeswoman for Virginia Mason Medical Center, which operates Bailey-Boushay.  Garon, lead singer for Nearly Dan, a Steely Dan cover band, believed he contracted hepatitis by sharing needles with "speed freaks" as a teenager.  In recent years, he said, pot had been the only drug he'd used.  In December, he was arrested for growing marijuana.
The UW Medical Center declined to talk about Garon's case specifically, but released a statement saying: "Although medical marijuana may be an issue in rare cases, it is never the sole determinant in arriving at medical decisions about candidates for organ transplants, and whether a patient is listed.  Patients with a reasonable chance of survival and a good outcome, given a variety of factors, are listed."The statement also noted that there are about 98,000 patients waiting for organs in the United States and only 6,000 donors available.

Hiatt said Friday that UW was being "completely disingenuous" about the transplant denial: "They denied him because of medical-marijuana use," he said.  "They have a shortage of organs, and they're using moral judgments to decide who gets one."

Garon had been in the hospice for two months.  His doctor at Harborview Medical Center told him she wouldn't put in his paperwork for transplant consideration at UW until he avoided pot for six months, Hiatt said.  The university soon offered to reconsider if he enrolled in a 60-day drug-treatment program, but his liver disease was too advanced by 


	then for him to last that long, doctors told him. The university-hospital committee agreed to reconsider its decision, then denied him again.

Because of the scarcity of donated organs, transplant committees such as the one at the UW Medical Center have tough standards for deciding who should get them.  Does a candidate have other serious health problems? Will he or she religiously take anti-rejection medicines? Is there good family support? Is the candidate likely to drink or do drugs? And what about medical marijuana authorized by a doctor?

"Most transplant centers struggle with issues of how to deal with people who are known to use marijuana, whether or not it's with a doctor's prescription," said Dr.  Robert Sade, director of the Institute of Human Values in Health Care at the Medical University of South Carolina.  "Marijuana, unlike alcohol, has no direct effect on the liver.  It is, however, a concern ...  in that it's a potential indicator of an addictive personality."

Garon's girlfriend, Leisa Bueno, of Olympia, said Garon had not used other drugs or alcohol since he was diagnosed with hepatitis in 2001.

The Virginia-based United Network for Organ Sharing, which oversees the nation's transplant system, leaves it to individual hospitals to develop criteria for transplant candidates.  At some, people who use "illicit substances" -- including medical marijuana, even in states that allow it -- are rejected automatically.  Typically, doctors don't realize that authorizing marijuana use for nausea or other disease complications may jeopardize their patient's chance for a transplant,

"There needs to be some kind of national eligibility criteria so that everyone will know what the rules are," said Peggy Stewart, a clinical social worker on the liver-transplant team at UCLA who has researched the issue.  Apparently, however, No one tracks how many patients are denied transplants over medical-marijuana use.  Pro-marijuana groups have cited a handful of cases, including at least two patient deaths, in Oregon and California, since the mid-to late 1990s, when states began adopting medical-marijuana laws.  Eds NOTE: story snipped!, for the full article and reference links visit the Source:  

http://www.mapinc.org/drugnews/v08/n454/a05.html
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