Gdédan dag

Eftirfarandi er umsdgn Embeettis landlaeknis um tillogu til pingsalyktunar um notkun og raektun
lyfjahamps; 49. mal.

Embetti landleknis hefur 4dur fengio umradda pingsalyktunartillogu til umsagnar. bar sem til-
lagan er endurflutt og engar nyjar forsendur eru fyrir breyttri afstoou byggir pessi umsogn 4 fyrri
umsogn emb &ttisins.

Til a0 fa leyfi til markadssetningar 4 nyju lyfi eda nyrri dbendingu fyrir notkun 4 éur pekktu
lyfi parf vandadar rannsoknir. Par er einkum um ad rada forkliniskar rannsoknir af ymsu tagi
auk kliniskra rannsOkna af 1. til 3. fasa. Pessar rannsOknir purfa ad syna 6rugga verkun lyfsins
vid tilteknum sjukdomi eda sjukdomseinkennum i tilteknum sjuklingahopi og ad aukaverkanir
séu asattanlegar pannig ad lyfid geri meira gagn en skada. Ef Lyfjastofnun Evropu (EMA), eda
sambarileg stofnun i 66ru landi, sampykkir ad nidurstodur rannsdkna a lyfinu séu negjanlegar
ad umfangi og gdi séu trygg getur lyfid fengid markadsleyfi. I peim I6ndum par sem kannabis
(lyfjahampur) hefur verid logleitt hefur 16ggjafarvaldio skautad yfir pad visindalega vidurkennda
ferli sem hér hefur verid stuttlega lyst. betta hefur verid gagnrynt og pykir sumum pad gefa
hattulegt fordeemi vegna pess ad med pvi er verid ad setja Iyf 4 markad 4 pdlitiskum forsendum
en ekki freedilegum.

Gerir kannabis gagn?

Kannabis hefur verid préfad vio miklum fjolda sjukdéma og sjukdémseinkenna en langflestar
kliniskar rannsoknir eru of famennar og skammerar til ad par stadfesti gagnsemi. Svo virdist
sem kannabis geti gert gagn vio langvinnum verkjum hja fullordnum (sem pattur i verkjamed-
ferd), vio voovastirdleika hja sjuklingum med menusigg (MS), til ad dempa dgledi og uppkost i
tengslum vid krabbameinsmedferd og vid flogakostum hja sjaklingum med sjaldgaef medfaedd
heilkenni. I 61lum tilvikum eru til gagnreynd lyf sem gera a.m.k. jafnmikid gagn og kannabis. 1
60rum sjikdomstilvikum rikir 6vissa um notagildi.

[ nyrri skyrslu frd Evropsku eftirlitsstofnuninni EMCDDA kemur fram ad fyrir meirihluta peirra
sjukdéma sem visad er til ad kannabis geti haft ahrif er annad hvort engan eda takmarkadan
arangur ad sja i kliniskum rannsoknum. Bent er 4 porf 4 frekari rannsoknum.

Hvad parf ad rannsaka?

I framum likamans eru pekktir tveir vidtakar fyrir kannabis CB1 og CB2. Ymislegt er vitad um
pessa vidtaka en einnig er margt 4 huldu og mjog mikilvagt er ad rannsaka pad betur. |
hampjurtinni eru fjolmérg virk efni, virkust peirra eru tetrahydrdkannabinél (THC) og kanna-
bidiél (CBD) en b&di eru 4 markadi hérlendis 1 lyfinu Satvex. Pessi tvo efni hafa ad sumu leyti
eins eda svipadar verkanir en ad 6dru leyti mjog olikar eda jafnvel andstaedar verkanir. 1 jurtinni
(m.a. had jurtahluta og rektunaradstadum) getur badi magn THC og CBD og hlutfallid milli
peirra verid mjog mismunandi en pad flaekir malin allverulega og gerir oft samanburd milli rann-
sokna erfidan. Eins og a0ur hefur verid nefnt vantar tilfinnanlega kliniskar rannsoknir sem eru
betri en par sem birtar hafa verid, p.c. med betri tilraunahdgun (e. experimental design), steerra
urtaki og sem nd yfir lengra timabil. Pa parf ad fylgjast med rannsdéknarnidurstodum um ahrif
16gleidingar kannabiss, sem verid hefur med ymsum haetti i mismunandi 16ndum og athuga hvada
samfélagsleg ahrif 16gleiding hefur haft 4 t.d. born, unglinga og umferdarslys. Slikar rannsdkna-
nidurstédur eru pegar farnar ad berast og biiast ma vid fleiri nidurstédum 4 nastu arum.

Nidurstoour rannsékna (National Survey on Drug Use and Health) gefa til kynna ad i peim
fylkjum Bandarikjanna par sem kannabis hefur verio 16gleitt a0 hluta eda 6llu hafi notkun aukist
i 6llum aldurshépum.

Eftir faein ar @tti ad vera komin traust reynsla af 16gleidingu kannabis i BNA og Kanada og par
med betri gogn til pess ad byggja umraduna um pessi mal hér 4 landi. Oskandi er ad visindamenn
peirra landa sem 16gleitt hafa kannabis beri gafu til ad gera vandadar visindarannsoknir 4 virkni
efnisins 4 mismunandi sjukdéma.

Hefur kannabis alvarlegar aukaverkanir?



Alvarlegar aukaverkanir vegna kannabisneyslu hafa verid vel pekktar aratugum saman og nyjar
hafa komid i ljos & sidustu arum. Nylega hefur verid synt fram & ad vitsmunaskerding vegna
kannabisneyslu er ad 6llum likindum alvarlegri og algengari en 4dur var talin og sama ma segja
um gedrof eda sturlun. Algengasta og ahrifamesta adferdin til ad koma virku efnunum THC og
CBD i likamann er ad reykjajurtina. Pessum reykingum fylgja somu hettur og vid tébaksreyk-
ingar og ber par hast hattan & krabbameini og lungnapembu. Adrar algengar aukaverkanir eru
m.a. preyta, hjartslattartruflanir og svimi.

Er kannabis avana- og fiknilyf/efni?

Kannabis (einkum THC) uppfyllir helstu skilmerki fyrir &vana- og fikniefni enda hefur mikio
verid rett og ritad um kannabismisnotkun (e. cannabis use disorder, CUD) og medferd vid
kannabisfikn. Ef heimilud yrdi framleidsla og notkun kannabis til l&ekninga ma gera rad fyrir ad
hluti framleidslunnar verdi notadur sem vimuefni og vandséd hvernig heaegt verour ad skilja &
milli notkunar til leekninga og sem vimugjafa.

Godur arangur hefur nadst i ad minnka notkun unglinga & vimuefnum undanfarin ar eins og sja
mé i islenskum rannséknum & notkun ungmenna & 6l6glegum vimuefnum (Rannsoknir og grein-
ing). Leida ma ad pvi likur ad s& arangur sem nadst hefur, muni minnka vid logleidingu kannabis.
b4 er vert ad benda 4 andstddu i samfélaginu en kénnun var gerd 4 vegum Embeettis landlaeknis
i arslok 2012 um vidhorf og neyslu islendinga & aldrinum 18-67 ara. Samkvamt henni voru 78%
svarenda andvigir pvi ad neysla kannabis yrdi gerd 16gleg hér a landi. Svipadar nidurstédur sjast
i kbnnunum MMR (sj& heimild 6).

Nidurstada

Adur en hagt er ad taka upplysta afstodu til kannabis til leekninga pyrfti ad framkveema ymis
konar rannsoknir eins og lyst hefur verio stuttlega. EkKi er i neinu tilviki hegt ad fullyrda ad
kannabis geri meira gagn en skada og pess vegna eru ekki leeknisfreedilegar forsendur til pess ad
mela med slikri notkun.

Helstu nidurstédur nyjustu rannsdkna, m.a. frA EMCDDAS8 og Alpjédaheilbrigdisstofnuninni
2015, syna ad enn liggja ekki fyrir afgerandi nidurstodur um virkni kannabis til leekninga. bvi er
porfa frekari rannséknum & dhrifum kannabis til leekninga 4samt kostnadargreiningu til ad meta
virknina med hlidsjon af skadlegum ahrifum 4 einstaklinga og samfélag. b6 umraedan geti verid
gagnleg meelir Embeetti landleeknis ekki med pvi ad leyfa notkun og rektun lyfjahamps i laekn-
ingaskyni ad svo stoddu.
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Summary of the evidence for the medical use of cannabis and cannabinoids
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Umsogn um tillégu til pingsalyktunar um notkun og raektun lyfjahamps.
Pingskjal 49 - 49. mal.

Félag islenskra hjukrunarfredinga (Fih) og fagdeild krabbameinshjakrunarfredinga i
Fih itreka umsdgn sina um somu tillogu dagsetta 7. mars 2018 en par sagoi.

Fih og fagdeild krabbameinshjakrunarfreedinga telja 6timabert ad Alpingi alykti ad fela
heilbrigdisradherra ad undirbua og leggja fram lagafrumvarp sem heimilar notkun og
framleidslu kannabis eda hampjurtar.

Aftexta pingsalyktunartilldgunnar og greinagerdarinnar sem fylgir ma rada ad verid sé
ad opna fyrir almenna notkun og rektun kannabis hér & landi. P& er par einnig talad um
ad lyfjahampur hafi notagildi i medferd gegn krabbameini, taugasjukdomum og 6drum
alvarlegum sjukddmum sem ekki er raunin. Skortur er & vondudum visindarannsoknum
bar sem gagnsemi kannabis vid ymsum einkennum er kénnud.

Til eru faar vandadar rannsoknir er syna fram 4 gagnsemi lyfjahamps vid peim kvillum
sem haldid er fram ad lyfid virki & Vandadar rannsoknir hafa ekki synt fram & mikinn
avinning fyrir krabbameinssjuklinga. pa getur lyfid haft margvislegar alvarlegar
aukaverkanir likt og énnur lyf. EKki er t.d. minnst & kannabis i nyuppfaerdum kliniskum
leidbeiningum Landspitala um liknarmedferd.

Fih og fagdeild krabbameinshjukrunarfredinga leggja aherslu a ad
krabbameinssjuklingar fai bestu moégulegu pjénustu sem er byggd & gagnreyndri
pekkingu en i pessu tilfelli virdist han vera af skornum skammti. Af pvi leidir ad telja
verdur pessa tillogu ekki timabara. Auk pess parfad gera skyrari greinarmun &
leknaavisudu kannabis i lyfjaformi annars vegar og kannabis reektun og reykingum
almennings hins vegar.

Virdingafyllst,

Gudbjorg Palsdottir formadur
Félags islenskra hjukrunarfredinga
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Umsogn um tilldgu til pingsalyktunar um notkun og raektun lyfjahamps, pingskjal 49-49. mal &
149. l6ggjafarpingi 2018-2019

NG fer um heiminn bylgja arédurs fyrir 16gleidingu kannabis sem I6glegs fikniefnis sem borin er uppi
af hagsmunaadilum sem hyggjast greeda a solu pess og ad einhverju leiti af félki sem haldid er
tetrahyrdokannabinol-fikn. pad ergjarna gert undir pvi yfirskyni ad um gagnlegt lyf sé ad reeda.

Kannabis a droga-formi er hvergi skrad sem lyf og er afar 6heppilegt lyfjaform par sem i pvi er blanda
af mjog moérgum alkaloidum, sem ymist valda fikn eda ekki og ekki einu sinni vitad hver ahrif peirra
allra eru.

Einangradir hafa verid kannabinoid-alkaloidar Ur pléntunni og eru par helstir tetrahydrokannabinol
sem veldur vimuahrifum og fikn og svo kannbaidiol.

A Bretlandi hefur notkun pessara efna verid leyfd sem 6skradra lyfija med pvi ad sérfreedingar sem
fengio hafa sérstakt leyfi fra lyfjanefndum spitalanna hafa getad avisad peim til &kvedinna sjuklinga,
annars vegar til barna med sjaldgeef form flogaveiki, p.e. Dravet-heilkenni og Lannox-Gastaut-
heilkenni, hins vegar til fullordinna til ad koma iveg fyrir eda draga ar 6gledi og uppkdstum af véldum
krabbameinslyfjameoferdar. Adrir leeknar hafa ekki rétt til ad avisa pessum lyfjum. betta er pvi &
tilraunastigi og lyfin undanpagulyf. A Bretlandi er einungis eitt kannabislyf skrad, Sativex® en pad
inniheldur baedi tetrahydrokannabinol og kannabidiol. National Health Service meelir gegn notkun
Sativex® par sem kostnadur sé umfram gagnsemi (Do not offer Sativex to treat spasticity in people
with MS because it is not a cost effective treatment). bess ma geta ad adilar tengdir stjérnkerfinu eru
eigendur i framleidslufyrirteekinu, GW Pharmaceuticals, i gegnum eignarhaldsfélég og
fjarfestingarsjodi. Samtengt (syntetiskt) kannabinoid, nabilon, hefur verid skrad i nokkrum I6ndum
sem Ggledilyf fyrir sjaklinga i lyfjamedferd vid krabbameini. Ad jafnadi eru 6nnur, yfirleitt betri Iyf
fremur notud, pott petta lyf geti stundum att vio.

pad er langur vegur fra ad synt hafi verid fram a ad avinningur af pessum efnum sé meiri en skadinn.
pad er mjog langt & land ad gerdar hafi verid naegilega margar kliniskar rannséknir til ad unnt sé ad
draga einhverjar alyktanir um gagnsemi peirra eda skadsemi i samanburdi vid énnur lyf. Adur en Iyf
er skrdd parf pad ad hafa farid i gegnum marghéattadar kliniskar préfanir (fasa 1, fasa 2 og fasa 3) og
pétt pad ferli sé strangt kemur idulega fyrir ad draga purfi lyf af markadi sékum aukaverkana sem
ekki komu fram i kliniskum profunum.

Bandariskar rannséknir benda til ad um 10% peirra sem einhvern tima nota kannabis verdi daglegir
notendur, og um 20-30% vikulegir notendur. Engar areidanlegar upplysingar eru til um péttni
tetrahydrokannabinols eda annara kannabinoida i pvi sem dreift er & markadi, hvorki l6glegum né
ologlegum [1].

Rannsoknir benda til ad kannabisneysla & unglingsaldri sé sérlega heettuleg og leidi til aukinnar haettu

& gedklofa [2]. Svo virdist sem kannabinoid breyti sambandi milli taugafrumna  unglingum &
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sérstokum heilasveedum sem vari mjog lengi. betta virdist ekki vera raunin pegar pad er skodad vid
tilraunir a fullordnum dyrum [3].

i nysjalenskri rannsokn kom fram ad aukin notkun unglinga og ungmenna tengist ymiss konar
oheillaproun sidar a sevinni, slékum namsarangri, lagum tekjum, ad vera hadur hjalp eda framfeersiu
félagspjonustunnar, atvinnuleysi, slakri tengslamyndun og lakri lifsdnaegju [4]

Hofundar yfirlitsgreinar sem vitnad er til i frumvarpinu og fjallar um kannabis sem medferd vio
sibeygjukrampa hja sjuaklingum med heila- og meenusigg (MS) segja i alyktunarordum ad pott huglegt
mat & létti einkenna virtist markteekt, pa hafi hlutieegt mat ekki synt fram a marktaekan arangur [5].

Alyktun hofundar annarrar yfirlitsgreinar sem vitnad er til i frumvarpinu er sa ad préatt fyrir
takmorkud sénnunargégn og rannséknir sem bendi til pess ad kannabis og kannabinoid hafi hlutverki
ao gegna i meoferd sumra hofudverkjasjukdéma, pa sé naudsynlegt ad gera slembiradadar kliniskar
profanir pvi til stadofestingar og frekara mats [6].

Okkur er ekki kunnugt um ad til sé nokkurt islenskt lyfjafyrirteeki sem hafi fjarhagslega buradi til ad
fara Ut i préun og markadssetningu nyrra lyfjaefna né heldur ad neitt islenskt lyfjafyrirtaeki hafi uppi
deetlanir um slikt. Lyfjapréun er mjog langt ferli sem krefst gddrar (dyrrar) adstédu og starfsmanna
med mikla sérpekkingu, auk pess sem naegir fjarmunir purfa ad vera fyrir hendi. Ef selja a eda
yfirhofud framleida lyf parf ad fara eftir lyfjaldogum. Ad leyfa reektun og notkun svokallads
Llyfjahamps" er pvi augljéslega fyrst og fremst sett fram i peim tilgangi ad leyfa sélu avanabindandi
vimuefnis. Heilsugaeslan varar vid afleidingunum af pvi, versnandi lydheilsu og miklum kostnadarauka
fyrir heilbrigdiskerfid.
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Umsogn IOGT & islandi um ,pingsalyktunartillégu um notkun og raektun lyfjahamps. 149. léggjafarping 2018-2019. bingskjal 49
49. mal.“ [

IOGT 4 islandi leggst gegn umraeddu frumvarpi. Reynsla okkar i forvarnarstérfum med ungu folki hefur synt okkur ad 61l umraeda um
kannabispléntur, hvort sem um er ad reeda pléntur sem innihalda THC eda ekki, ytir umradan undir jakvett vidhorf peirra sem vilja
auka adgengi ad kannabis sem vimugjafa. IOGT telur ad sampykkt pessa frumvarps muni leida til aukinnar neyslu kannabis i landinu.
pad mun auka pann vanda sem neysla kannabis veldur. Kannabis er ekki notad & islandi i dag til leekninga og segja leeknar ad hagt sé
ad fa lyf sem virka betur i medferd sjukdéma. beir sem nota og hafa notad kannabis, hafa langflestir notad kannabis sem hugbreytandi
vimuefni, fikniefni og eiturlyf. [4

Vid minnum & séguna. Afengisbann & islandi tok gildi 1915 en arid 1917 var laknabrennvinid leyft. Afengi gegn lyfsedli i
»lekningaskyni“. Laeknar og lekningar notadar til gera neyslu eiturlyfs vidurkennda. Kannabisidnadurinn notar pessa sému adferd,
leyfa ,lyfjahamp“ til ad brj6ta nidur forvarnir gegn kannabis og koma & I6gleidingu & neyslu pess. Tilslakanir & [égum sem banna
kannabis hafa ekki n&d peim arangri sem til st6d og i sumum tilfellum aukid neikveedar afleidingar kannabisneyslu. [1]

»Flestar rannsoknir & kannabis i leeknisfreedilegum tilgangi syna ekki fram & nagilega gagnsemi og getur notkun efnisins haft
alvarlegar aukaverkanir. Medal peirra skilmerkja sem lyf hafa, verdur pad ad hafa vel skilgreind og melanleg efni sem eru eins i
hverjum skammti. Kannabis innihildur fjdldamdrg virk efni sem eru mismunandi eftir plontum. pad er pvi ekki haegt ad mela med
notkun pess i leknisfreedilegum tilgangi midad vid peer rannsoknir sem liggja fyrir i dag.” [J Freedslufélag fagfélks um
kannabisneyslu.

Bindindissamtokin IOGT vinna mikid med almenningi i grasrdtarstarfi, par kemur fram mikil and(d samfélagsins & frumvarpinu.
IOGT 4 Islandi mala med 4framhaldandi banni og horft verdi til peirra landa sem hafa g6da reynslu af banni & hverskyns framleidslu &
kannabis eins og island. Ljost er ad allar tilslakanir & légum auka neyslu.

Frumvarp petta er i algerri métsogn vid heilbrigdisstefnu pessarar sem og fyrri rikisstjorna.[4 [5 Frumvarpid vinnur gegn sampykktum
Alpingis i malefnum barna, kvenna, jafnréttis og ofbeldis asamt Barnasattmala Sameinudu bjédanna[g sem er hluti islenskra laga.

fumsdgnum IOGT 4& Islandi sem varda afengis og vimuefnamal og lesa ma & vef alpingis, hafa komid fram margar traustar heimildir
sem eru gefnar (Ut 4 abyrgd vidurkenndra stofnana, innlendra og alpjédlegra um vandann sem neysla &fengis og annarra vimuefna
veldur. Afpeim er ljost ad vandinn vegna neyslu afengis og annarra vimuefna er gifurlegur og mikilvagt ad leita allra mogulegra leida
til pess ad halda honum i skefjum.

IOGT a Islandi er hluti af sterstu forvarnasamtékum heims. Meirihluti ibGa heimsins notar ekki kannabis eda énnur vimuefni. Y fir
62% heimsbyggdarinnar notar ekki afengi og er pad markmid IOGT ad draga sem mest Ur neikveedum afleidingum neyslu afengis og
annarra vimuefna. Vid teljum ao &fengis og vimuvarnastefnan a hverjum tima eigi ad pjona heildarhagsmunum samfélagsins og
byggja 4 traustum rannséknum. Afengismél og 6nnur vimuefnamal eru veigamikill malaflokkur og mikid i hifi ad stefnumérkun sem
pau vardar séu byggd & nidurstdédum rannsékna og fordast ber stefnumotun sem bygagist & einféldun, vanpekkingu og Grreedum sem
ekki skila arangri eda vinna gegn heilsu einstaklinga og samfélags. pess vegna & almenningur rétt a ad stefna um afengi og 6nnur
vimuefni sé vel igrundud, unnin afvandvirkni og farid varlega i breytingar & adgengi. Kostnadurinn vid ad hefta adgang ad kannabis
er litill midad vid pann kostnad sem hlyst af neyslu. Afengis og vimuefnastefna okkar er sterk og horfa mérg riki heims til hennar sem
g6drar fyrirmyndar. Efkannabisidnadinum tekst ad veikja hana & islandi mun hann nota pad til ad veikja forvarnir i 6drum Iéndum.

[1] http://www althingi.is/altext/148/s/0018. html

[2] http://baragras.is/fyrirlestrar/

[3] http://kannabis.is/kannabis-sem-lyf

[4] https://www.velferdarraduneyti.is/media/rit-og-skyrslur-2014/Stefna-i-afengis--og-vimuvornum-desember-2013.pdf
[5] https://www.stjornarradid.is/lisalib/getfile.aspx?itemid=a5aa63d9-d5b4-11e7-9422-005056bc530c

[6] http://www.barnasattmali.is/bamasattmalinn/bamasattmalinnheildartexti.html

[7] https://dalgamoinstitute.org.au/images/resources/pdf/dart/The Truth on Portugal December 2018.pdf
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Umsogn Krabbameinsfélags islands um pingmal nr. 49, tillégu til pingsalyktunar um notkun og raektun
lyfjahamps.

Fram kemur iinngangi ad tillégu til pingsalyktunar um notkun og reektun lyfjahamps ad rannséknir hafi synt
fram & ad lyfjahampur hafi raunverulegt notagildi, m.a. i medferd gegn krabbameini, taugasjckdomum og
6drum alvarlegum sjikdémum.

Adferdir til ad nota kannabis og mismunandi form

Ymsar adferdir eru til ad neyta kannabis og ma par helst nefna ad reykingar efnisins, notkun gufutaekja
(vaporizer) og inntoku.

Eins og fram kemur & vefsidunni: kannabis.is, hafa tveir kannabin6dar fengid sampykki lyfja- og
matveelastofnunar Bandarikjanna. Annad lyfid heitir Dronabinol (Marinol®) og er notad vid 6gledi og
uppkostum i kjolfar krabbameinslyfjamedferdar, pegar hefdbundin medferd ber ekki arangur. betta lyf er
einnig notar til a® medhdndla lystarleysi og pyngdartap hja einstaklingum med alnaemi. Hitt lyfid heitir
Nabilone (Cesamet®) og er einnig notad vid 6gledi og uppkodstum i kjolfar krabbameinslyfjamedferdar. Baedi
lyfin eru seld i t6fluformi. pridja lyfid, Nabiximols (Sativex®), er selt a munnudaformi og er enn til rannséknar i
Bandarikjunum en er sampykkt i Kanada og sumum I6ndum Evropu gegn sibeygjukrompum hja MS-sjuklingum
og gegn verkjum hja krabbameinssjiklingum med langt gengid mein.

Rannsoéknir

[ tilldgunni sem er til umsagnar er visad i tveer samantektarrannsoknir. Onnur er fra 2015 og fjallar ad mestu
um ahrif kannabis (hamps) & kréniska verki p.m.t. héfudverk. Hin rannsoknin kom at arid 2013 og par er lagt
mat & margar Utkomur og mismunandi sjiklingahopa. | pessari samantektargrein hljédar samantektin pannig
ad mogulega geti notkun kannabis i leeknisfreedilegum tilgangi komid ad gagni pegar venjuleg leeknismedferd
hefur ekki virkad. Hins vegar segir einnig ad algengar aukaverkanir séu af pvi ad nota efnid sem geri pad ad
verkum ad pad sé ekki godur kostur fyrir marga sjiklinga. I greininni segir ad notkunin hafi helst komid ad gangi
vid medhondlun & verkjum og védvakrompum en engu ad sidur purfi ad nota efnid med gridarlegri varid og
lokanidurstada igreininni er ad enn sé porf & frekari rannséknum & notkun kannabis i leeknisfreedilegum
tilgangi.

{ nylegri tilkynningu fra National Cancer Institute (heyrir undir National Institute of Health) um kannabisnotkun
segir ad i Kanada sé heimilt ad notad lyfid Nabiximols (Sativex) til ad lina verki hja sjuklingum med langt gengid
krabbamein og sjuklingum med MS. Einnig segir ad i Kanada, Nyja Sjalandi og nokkrum Evrépupjédum sé leyft
ad nota lyfid fyrir einstaklinga med MS til ad minnka vodvakrampa.

Mjog mikilveegt er ad i somu tilkynningu NCI segir ad hvorki sé haegt ad stadfesta jakveed ahrif pess ad reykja
kannabis (hamp) til ad glima vid einkenni sem koma til vegna krabbameins né einkenni sem koma til vegna
leeknismedferdar eda aukaverkana hennar.

Krabbameinsfélag Islands « Skégarhlid 8, Reykjavik « Kennitala 700169-2789
Simi 540 1900 « Fax 540 1910 « P4sthoélf 5420, 125 Reykjavik « www.krabb.is « krabb@ krabb.is
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Krabbameinsfélag Islands leggur & pad rika aherslu ad krabbameinssjiklingar hafi 4 hverjum tima adgengi ad
6llum bestu vidurkenndu lyfjum til ad takast & vid sjukdém og aukaverkanir. Ekkert meelir gegn pvi ad
heilbrigdisyfirvdld & islandi skodi hvort frekari notkun peirra lyfja sem eru & markadi og notud eru i ymsum
I6ndum gegn aukaverkunum sem krabbameinssjuklingar glima vid i kjolfar medferdar sé fysileg. Frumforsenda
pess er hins vegar ad lyfin hafi fario i gegnum allt pad rannséknarferli sem krafist er til ad lyf séu vidurkennd og
sett & markad og ad staofest hafi verid meiri gagnsemi lyfjanna en skadi af peim.

Krabbameinsfélag islands leggst alfarid gegn pvi sem fram kemur i pingsalyktuninni ad nota kannabis til
reykinga i leeknisfraedilegum tilgangi par sem ekkert i vidurkenndum rédleggingum, til deemis fra National
Cancer Institute meelir med pvi.

Med kvedju
f.h. Krabbameinsfélags islands

Halla borvaldsdottir
framkvamdastjori
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101 Reykjavik

Seltjarnarnesi, 10. desember 2018

Erindi: Umsdgn Lyfjafreedingafélags Islands (LF) um tillogu til pingsalyktunar
um notkun og raektun lyfjahamps.

Lyfjafraedingafélag Islands (LFI) sendir eftirfarandi umssgn um tillsgu til
pingsalyktunar um notkun og raektun lyfjahamps (149. 16ggjafarping 2018-2019,
pingskjal 49 — 49. mal).

Lyfjafreedingafélag fslands (LF) leggst gegn pvi ad umradd pingalyktunartillaga
verdi sampykkt eins og hun er 16g0 fram.

Aftur 4 méti vill LFI koma eftirfarandi atridum 4 framferi:

1.

Umrada i pjodfélaginu er of skammt & veg komin til pess ad Alpingi geti

gengid fram fyrir skjoéldu og leyft cannabis-efni med peim heaetti sem lagt er til.
Lydheilsusjonarmid rada par mestu. Pess ma geta ad 61l framleidsla, t.d.
matvela, medferd eiturefna, varsla og sala afengis og 61l umsysla efna sem hata
verkun 4 mannslikamann med einhverjum heetti, eru had strongu eftirliti og
leyfum. P6 svo ad pad veri einnig &tlunin samkvaemt tilldgunni, breytti pad
ekki meginafstodu LFI. Umreaedan hefur ekki farid negilega fram medal fagadila
og almennings.

Ordi0 ,.lyfjahampur® stingur i augu, par sem forskeytio lyfja- eda vidhengid —lyf
(t.d. lyfjahampur, nattirulyf) gefur jafnan til kynna ad um sé ad reda
efni/lyfjaetni sem hefur eiginleika lyfs, eins og lyf er skilgreint i lyfjalogum. Nu
ma4 halda pvi til haga ad efni { hampi (kannabino6l/kannabidiél) hafa
lyfjafraedilega og laeknisfreedilega verkun. Verkun sem sannreynd er med
framleidslu lyfja og kliniskum rannséknum { kjolfarid. Sé etlunin med
pingsalyktunartilldgunni ad 61l raektun, framleidsla, varsla, dvisun, dreifing og
sala fari fram innan pess reglu- og eftirlitsverks sem pegar er i gildi vid
framleidslu, dreifingu og lyfja, pa kann ad gilda 6dru mali um studning vid
tillogu af pessu tagi. Slikt verklag er pegar fyrir hendi. Jafnframt ma benda 4 ad
4 markadi er 4 [slandi 1yfid Sativex, sem inniheldur kannabinél/kannabidiél og
er med abendingu (notkunarsvid) fyrir sjuklinga med MS-sjukddém.
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3. I greinargerd med pingsalyktunartillégunni er getid um refsingar. LFI bendir &
ad rok mala med pvi ad taka beri vorslu neysluskammta Gt ar refsiramma. pessi
tillaga getur um refsirammann, en tekur ekki sérstaklega & honum. P& eru
sjuklingar adallega hafdir i huga.

4. LFI talar jafnan mali sjiklinga. LFI veeri pvi ekki andsnuid ef yfirvéld settu
einhvern ramma um notkun cannabis-efna i l&ekningaskyni, en pa innan
heilbrigdiskerfisins og i samvinnu vid heilbrigdisstarfsmenn, enda um malefni
sjuklinga ad reda.

AS lokum vill LFI arétta pa skodun sina ad pingséalyktunartillaga er 6timabzr og

verdur 6timabaer eins og han er 16gd fram, nema ad undangenginni umradu a
lydheilsufreedilegum forsendum.

Virdingarfylist,

L6a Maria Magnusdéttir’
Formadur Lyfjafredingafélags Islands
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Képavogi 12. desember2018.

Efni: Tillaga til pingsalyktunar um notkun og rektun lyfjahamps, 49. mal, pingmannatillaga.

Visad er til télvubréfs Alpingis fra 19. névember 2018 par sem 06skad er alits Laknafélags
islands (LI) & tillégu til pingsalyktunar um notkun og raektun lyfjahamps, 49. mal & 149.
l6ggjafarpingi.

LFm er ad reda pingmannatillogu um ad fela heilbrigdisradherra ad undirbla og leggja fram
lagafrumvarp sem heimili notkun og framleidslu lyfjahamps. Tillagan var adur 16gd fram a 147.
og 148. loggjafarpingi og er dbreytt na.

Li gafumsdgn um tilléguna pegar hun var 16gd fram & 148. loggjafarpingi og visar til peirrar
umsagnar. Fylgir han hjalégé.

Fulltrdar LI eru ad sjalfségdu reidublnir til ad koma til fundar vid velferdamefnd Alpingis
vegna pessarar pingsalyktunartillégu, verdi eftir pvi dskad.

Virdingarfyllst,
f.h. stjiomar LI,

Reyi

Hjalagt: Umsogn LI fra 5. mars 2018.
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Kopavogi 5. mars 2018.

Efni: Tillaga lil pingsalyklunar utn notkun og nektun lyfjahamps, 18. méal, pingmannatillaga.

Vfsad cr til tdlvubrofs Alpingis fra 8. febriiar 2018 par sem dskad er alits Leknafélags islands
(L) 4 tiildgu til pingsalyktunar um notkun og reektun lyQohamps, 18. méla 148. I6ggjafarpingi.

Um er a0 rada pingmannattllégu um ad fela heilbrigdisradherra ad undirbla og teggja fram
lagafriimvatp sem heimili notkun og fraraleioslu lyfjahamps.

i frumvarpinu felst a6 lyfjahampur, kannabls, yréi 16glegur undir yfuskyni leknisfnEQilegs
tilgangs. LI telurengin skynsemisrok mala med pvi ad 1dgleida kannabis p6 svo ad ymis énnur
16nd hafi akvedid ad stfga pad skref. Meo I6gleidingu Icannabis myndi adgengi ad pvf aukast
pa felst f16gleidingu vidurkcnning & efni, sem hingad til hcfurveridé 6l6glegt vfmuefhi og barist
gegn sem slfku, m.a, f 6llu forvamarstarfi roedal ungmenna. Med 16gleidingu kannabis mun
adgengi aukastog hatt er vid ad neysla pess myndi aukast ad sama skapi.

Framhja pvi verdur ekki litid ad kannabis er ekki hettulaust efni. Fyrir lilega ari sidan birtist
grcin 1Laknabladinu par sem farid var yfir fjdlmargar rarmsoknir sem skyra tengsl kannabis
og gedrofs.INidurstddur pessara rannsokna stydja 6tviratt nd nolkun kannabis sé sjalfstsour
ahattupattur fyrir gedrofog ad 6ttum Ifkmdum einnig fyrir proun langvinnra gedrofssjikdéma
eins og gedklofa. Aheettan eykst rocd tfdari neyslu. Pa syna pessar rannséknir ad notkun
kannabis & unglingsaldri hefiir sterkari tcngsl vié gedrofen neysla sem hefst & fullordinsaldri.
Nidurstada h6fundaer

i lj6si peinB gagnasem vid bafum kynnti pessari yfiriitsgrein teljura vid afar mikilvaegt ad auka
pekkingu leekna, annarra heilbrigdisstétta og aimenntngs 6 alvarlegum afleidingum reglulegrar
kannabisnotkunar hja unglingum og ungum Fullordnum, og ckki sidur a peini stadreynd ad
pad er ekki lixgt ad spa fyrir um hverjir i hdpi notenda kannabisefha veikist illn og til lengri
tima

Embatti landteknis hefur sent Alpingi ftarlega umsdégn um tilléguna, sja:
http://lwww .aithmtti.is/altext/crindi/l48/148-41B.Ddf. Lt tekur heilshugar undirpessa uraségn.

Lt melir eindregid gegn pvf ad pmgsalyktunartillaga um notkun og rektun lyfjahamps verdi
sampykkt.

1Amar Jan Jonsson, Hera BlrgisdoUir og Engilbert Sigurdsson ,,Eykur notkun kannabishxttu i gcéroH og
préun gedkloftT* Laknabladid, 9. (bL 2016, sja: btin/'www.laekMbladid is/tnlublud*Qi4'WcriJ26 Log
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Fulltréar Li era ad sjaifségdu reidubdair til ad koma til fundar vid velferdaniefhd Alpingis
vegna pessararpingsalykliifiaiTTll6gu, verdi eftir pvf 6skad.

VirdingarfyHst,
f.b. stjérnar LI,

Reynir Arngrimsson/fonnadur
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Halldéra Mogensen formadur,
velferdarnefnd Alpingis.

Umsogn um tillégu til pingsalyktunar um notkun og raektun lyfjahamps,
bingskjal 49 a 149. l16ggjafarpingi 2018/2019.

Undirritadur 6skar hér med eftir pvi ad fa ad leggja fram eftirtalda umsdgn en adur en ad henni
kemur vil ég gera grein fyrir sjalfum meér.

Eg er laknir, starfa ni sem framkvaemdastjori lekninga & Reykjalundi. Eg er med sérmenntun
i endurhefingarleekningum fra Gautaborg (1983). Innan endurheafingarleekninga hefur sérsvio
mitt verid verkjamedferd, sem ég hef starfad vid meira og minna 6slitié fra pvi um og fyrir 1980
og var yfirleknir i verkjateymi Reykjalundar. Eg hef allt fra pvi ég var i Gautaborg unnid gegn
notkun sterkra verkjalyfja (6pidida) vid pralatum verkjum sem ekki stafa af illkynja
sjukdémum. | verkjateymi Reykjalundar hefur alveg fra upphafi verido 16gd ahersla & ad losa
sjuklinga vid sterk verkjalyf. Eg hefreynt ad benda kollegum minum hérlendum & gagnsleysi
Opidida vio pralatum ekki-krabbameinsverkjum (nonmalign pain). Hef ég medal annars ritad
um pad greinar, badi i Laknabladid og reyndar einnig vidar. Ritadi ég sidast grein i
Leknabladido 2009 um notkun sterkra verkjalyija & Islandi og benti & pa préun sem hafdi ordio
pa & teepum 20 &rum sem var allt ad tuttuguféldun & notkun slikra lyfja hérlendis. Vid h6fum
ekki verid neinir eftirbatar nagrannapjédanna en Danir hafa Iéngum verid ,,Nordurlanda-
meistarar* i notkun 6pi6ida, en okkur tokst ad na af peim peim vafasama titli arid 2015. Allt fra
pvi ad byrjad var ad tala um notkun & kannabis eda pvi sem i Ameriku hefur verid kallad
»medical marijuana“ hef ég gert mér grein fyrir pvi ad visindalegur grunnur slikrar medferdar,

ekki sist pegar kemur ad verkjavandamalum, er ansi veikur ef nokkur.



i greinargerd med pingsalyktunartillégunni er rakin ad nokkru reynsla annarra pjéda og vitnad
til heimilda m.a. frd Center for Medical Cannabis Research (CMCR) vid haskélann i Kalifomiu
0g sagt ad par hafi komid fram ad um sé ad reda ,,akjésanlegt fyrsta medferdarirraedi* og einnig
ao allar pessar rannsdknir ,,benda til pess ad hampjurtinn dragi Ur sarsauka, jafnvel eda betur en
pau lyfsem notud eru i dag.”“ Hér pykir mér nokkud hrapad ad alyktunum, pegar i textanum er
fjallad um notagildid og eftirfarandi ordfari notad: ,,May provide a treatment option“, ,,may
suggest a novel mechanism of action“ og ,,be no worse than would be expected with other
potent analesics®. i nidurstodu fra Kalifomiuhaskola segir sidan ad um sé ad reda ,,promising
treatment in selected pain syndromes* og sidan ,,possibly for painfull muscle spasticity due to
multiple sclerosis* og ad lokum er pess getid ad frekari rannsdkna sé porf, sem vissulega er rétt
(leturbreytingar em minar). | heimild par sem fjallad er um A&geeti kannabis vid stifleika
(spasticity) hja MS sjuklingum segir ad um hafi verid ad reda ,,no changes found to be

significant in post-treatment assessments*.

Eg vill hér & effir rekja ad nokkru par stadreyndir sem liggja fyrir um kannabis og ,,medical
marijuana“ og visa par einkum til itarlegrar greinargerdar Michael E. Schatman sem birtist i
netmidlinum Medscape i febraar 2015 og fylgja pessari Gttekt teeplega 200 tilvitnanirl par er
m.a. bent & ad i kannabispléntunni séu um eda yfir 100 svokalladir cannabinoidar. beir tveir
sem eru pekktastir og mest rannsakadir og taldir hafa mesta verkan hvad vardar moguleg ahrif
a heilsufar eru annars vegar tetrahydrocannabinol (THC) sem er sa hluti pléntunnar sem hefur
vimuahrif en hinn patturinn er svo cannabidiol (CBD). CBD var einangrad fra pléntunni (fyrir
meira en 50 4rum) og er mun ahugaverdara eitt og sér i leknisfredilegum tilgangi heldur en
blanda pessara tveggja efna sem er venjan i pvi sem hefur verid kallad ,,medical marijuana.
THC hefur einnig verid einangrad ar pléntunni og buaio til lyf sem vestanhafs er kallad
dronabinol. Pad hefur m.a. verid notad til ad auka matarlyst hja sjuklingum med eydni sem og
krabbameinssjiklingum sem eru med 6gledi afvoldum sterkra krabbameinslyEa. Aukaverkanir

bess eru m.a. syija, svimi, 6stédugleiki vid gang, gedbrigdi, rugl og ofskynjanir.

Kannabis/marijuana sem vard vinsalt vimuefni vestanhafs & sjounda og attunda aratugnum
(einkum medal ungs folks) innihélt u.p.b. 2% af THC. Sidan pa heflr plantan verid raektud og
stokkbreytt pannig ad i dag er langofiast um ad reda 10-15% innihald af THC og til eru afbrigdi
pléntunnar sem eru med allt upp i eda yfir 30% THC. HIluti CBD i pléntunni er einnig
breytilegur og peim mun harra hlutfall af CBD og legra af THC peim mun minni vima. brétt

fyrir petta hefur ekki skapast neitt samrad i til ad mynda Bandarikjunum um hversu mikid
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innihaldid af annars vegar THC og hins vegar CBD eigi ad vera i ,,medical marijuana“, en i
einstaka fylkjum hefur pé verid melt med pvi ad THC fari ekki yfir 5% og CBD ekki undir
10% (t.d. Florida).

Aukaverkanaprofill kannabis er mjog breidur og medal peirra helstu eru, fyrir utan pad sem
pegar hefur verio skrdd, ahrif & kynkirtla baedi karla og kvenna og getur pannig dregid ur
frjosemi. Einnig eru pekkt ahrif & medgdngu hvad vardar heila fosturs en kannabisreykingar
geta valdio varanlegum skada & heila, einkum hvad vardar vitrena getu auk pess sem pad getur
einnig haff ahrif & almennan proska og voxt fosturs (rannsoknir ffa 2010). ba ber audvitad ad
geta pess ad um er ad raeda verulega hettu &4 avana og frahvarfseinkenni eru m.a. 0rdi,
svefntruflanir, minnkud matarlyst, depurd o.fl. Alvarlegastar aukaverkanir eru p6 hja félki sem
byrjar 4 ungum aldri ad reykja kannabis, sem eru ahrif & salarlif og gedheilsu. Er vel pekkt ad
sioar a lifsleidinni geta komid ffam gedrofog um pad eru fjolmargar rannséknir. Til marks um
petta hefur komid fram ad stdr hluti sjuklinga i gedrofsastandi & geddeild LSH ad undanfému
hafa verid ungir kannabisneytendur.

pad sjukddémsastand par sem kannabis hefur mest verio rannsakad em verkir. bad parf ekki ad
koma & 6vart enda er pad vel pekkt medal peirra sem vinna med og rannsaka verki ad efni sem
valda vimu hafa verid notud a.m.k. s.I. 5000 ar (allt ffa dogum Sumera) til pess ad leida huga
manna ffa verkjum, sit og annarri 6murd og par em 6pi6édamir langpekktastir. i raun stondum
vid i dag i svipudum spomm hvad vardar kannabis og vid gerdum fyrir 30 arum hvad vardar
avisun 6pidida vio pralatum verkjum. ba vom gerdar rannsoknir sem syndu fi*am & ad folk vard
ekki nema i faum tilvikum fikio i 6pidioa efpad var med pralata verki en pad gleymdist ad taka
inn i myndina ad flestir urou smam saman likamlega hadir efnunum. Rannséknir & langtima-
notkun ¢pidida i kringum 1990 eda um pad leyti sem Opioidafaraldurinn for fyrst af stad i
Bandarikjunum (og raunar fljétlega hér a Islandi einnig) vom ekki til nema til nokkurra vikna
0g pess vegna var ekkert vitad um langtimaahrif pessara lyfja. Stadan er nakveemlega st sama
i dag pegar kemur ad kannabis. | nylegri samantektarrannsokn ffa4 Cochrane gagnabankanum
er greint ffa nidurstédu ahrifa kannabislyfja & 1750 sjuklinga med taugraena verki. Mégulegur
arangur (potential benefit) var ekki talinn vega upp aukaverkanir eins og syfju, mgl (confusion)
og gedrof (psychosis). A leknadégum leknafélags Islands 2017 var moéguleg notkun kannabis
m.a. hja krabbameinssjaklingum til umraedu. Nidurstada malpingsins var Gtvired, pad geti
liklega dregid ur o6gledi en onnur lyfvom &hrifarikari og hofdu ekki jafn miklar aukaverkanir.

pa hefur verid ritad um kannabis i Leknabladid, m.a itarleg grein um kannabis og gedrof2014."



Undirritadur er nykominn af pingi bandariskra endurhafingarleekna en par var m.a. fjallad um
Opididafaraldurinn i Bandarikjunum. pPar taladi medal annarra Bertha K. Madras sem er einn af
nefhdarménnum i nefnd & vegum stjémvalda sem rannsakar mogulegar leidir til ad spoma gegn
pessum faraldri. HUn sa astedu til ad fjalla einnig um kannabis eda ,,medical marijuana4
samfara pvi sem han reeddi um 6pidida. HUn benti 4 ad verulegur galli vari & peim rannséknum
sem hefdu komist ad peirri nidurstédu ad pad veeri til visindalegur grunnur fyrir pvi ad nota
kannabis vid pralatum verkjum. Hun beetti sidan vid ad ,,quality evidence does not excist” sem
bydir ad engar gddar visindalegar rannséknir stydja notkun ,,medical marijuana“ vid pralatum
verkjum. Undirritadur atlar ad leyfa sér ad vitna i pennan visindamann, en hun sagdi
eftirfarandi i framhaldinu: ,,chemical coping and chemical reward can lead to modem form of
slavery, chemical addiction4 Og ennfremur: ,,So, at this point it is very difficult to endorse a
psychoactive, addictive, psychotomimetic plant extract as an altemative without good
evidence. We should not go down the same path that we did with opioids which was to accept
poor-quality science claiming that they were safe for the long term and non-addictive for pain

patients.”

pvi hefur verid haldi fram ad kannabis geeti komid i stad eda dregid Ur notkun 6pioida. Til em
einhverjar rannséknir sem benda til pess. | nidurstdou nylegrar ffamvirkrar (prospective) 4 ara
rannsoknar a yfir 1500 einstaklingum, sem birtist i timaritinu Lancet i jali 2018, var skodad
hvort neysla kannabis hj& sjuklingum sem téku 6pioid vid pralatum verkjum breytti einhveiju

um arangur medferdar. Svo var ekki.Il

Ad fram komi tillaga pessa efnis er vafalitid, ad um er ad reda urmul greina og rannsékna sem
birtar em & veraldarvefnum par sem atludum laeknisffedilegum avinningi kannabis vid
lekningu & fjolmérgum kvillum er lofad eda hann sagdur “liklegur” eda 4promising”. barna
skrifa leeknar og sprengleerdir visindamenn en sem betur fer em po einnig jafn vel menntadir
visindamenn sem benda 4 ad vemlega skortir (alltént enn) & vandadar visindarannséknir pessu
til studnings. pad er ekki audvelt ad greina haffana fra saudunum i 6llu pessu fl6di efnis.
Ahugavert er ad skoda umraeduna sem var i gangi fyrir um 30 &amm pegar men (leknar og
visindamenn) byijudu ad prisa &geti Opioida. Umradunni voru gerd ageet skil af Vem
Ilugadottur & RUV i peettinum | 1j6si ségunnar i byrjun oktéber s.l.lvbar er m.a. sagt fra lyfinu
Oxycontin og uppgangi lyflafyrirtekisins Purdue Pharma, en par rédi grodahyggjan ekki sist
for. Haldio var affam med lyljaproun pott ljost veeri ad lifi fjolda folks veeri stefnt i heettu. bad

sama er nu uppi vardandi kannabis.



Eg vil ad lokum taka fram ad pad er ymislegt sem bendir til mégulegs lekningamatts i pessari
pléntu, en pad & einkum vid um CBD, sem getur liklega slegid & 6gledi og jafnvel haft jaAkvaed
ahrif & (sjaldgeef afbrigdi) flogaveiki hja bémum. Rannsoknir & pessu em hins vegar skammt &
veg komnar og m.a. engin samstada um skammtasteerdir. P4 emm vid ad tala um hreint CBD
og ekki famm vid Islendingar ad raekta lyfjahamp i peim tilgangi ad einangra ar honum CBD
fyrir t.t.l. faa einstaklinga. | peim fylkjum BNA par sem er leyfd sala & “medical marijuana” er
hlutfall THC og CBD mjég mismunandi, en sums stadar er erfitt ad f& efni med lagu innihaldi

af THC, vegna pess ad pad selst ekki.

Ad mati undirritads emm vid pannig stédd a sama stad hvad vardar vidhorftil kannabis og vid
vomm fyrir 30 amm pegar byrjad var ad gefa verkjasjuklingum ¢pioida meira og minna
gagnrynislaust fram yfir sidustu aldamot. Sa tilraun med kannabis & sjuklingum sem pegar er
farin af stad i BNA og nu sidast i Kanada er undirritudum déskiljanleg en hun a eftir ad leggja
mikla byrdi & heilbrigdiskerfi pessara pjoda og skapa fleiri vandamal en hun leysir. Vid

Islendingar eigum ad bida par til annad kemur i 1jos adur en vid forum ad reekta lyfjahamp.

Afrit til landleknis og heilbrigdisradherra

https://www.medscape.com/viewarticle/839155
"https://www.laeknabladid.is/media/tolublod/1647/PDF/f01.pdf

" https://www.thelancet.com/action/showPdf?pii=52468-2667%2818%2930110-5
v http://www.ruv.is/sionvarp/spila/i-liosi-sogunnar/23795?ep=7hqgko2
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Personuvemd visar til erindis velferdarnefndar Alpingis, dags. 19. p.m., par sem 6éskad er
umsagnar stofnunarinnar um tillégu til pingsalyktunar um notkun og rektun lyfjahamps (maél nr.
19 & 149. léggjafarpingi 2018-2019, pskj. 49).

Med tilldgunni er heilbrigdisradherra falid ad undirblta og leggja fram lagafrumvarp sem heimili
notkun og framleidslu lyfjahamps.

Pers6nuvernd gerir ekki athugasemdir vid tilléguna.

F.h. Persénuvemdar,

Pall Heidai Hadldorsson
LogfieOiagULt: | Legsl Counsel
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Somhjalp

HLIDASMARI 14, 3H. 201 KOPAVOGI
S. 561 1000 SAMHJALP@SAMHJALP.IS
WWW.SAMHJALP.IS  KT. 551173-0389

Til Velferdarnefndar Alpingis

Kopavogi 6. desember 2018

Efni: Til umsagnar 49. mal fra nefndasvidi Alpingis

Heidrada Velferdarnefnd.

Vid hja Samhjalp félagasamtokum fognum pvi ad pad sé tekid a malefni lyfjahamps, beedi
reektun pess og notkun virku efnanna i honum.
Samhjalp leggurtil ad tekid verdi & eftirfarandi:

Skrifstofur
Gongudeild
Hiidasmari 14, 3h

201 Koépavogi

Simi: 561 1000
samhjalp@sambhjalp.is

Virku efnin i lyfjahampi, cannabinoidar og afleidur pess, hafa verid notadar til ad
medhdndla sjiklinga sem eru i liknandi medferd, pegar 6ll 6nnur Urreedi eru heett ad
virka. Samhjéalp getur tekid undir ad pad eru adstaedur eins og pessar, par sem haegt
er ad réttlaeta notkun cannabinéida eda afleidur pess i leeknisfreedilegum tilgangi, en
pa skal efnid uppfylla lyfjakrofur og vera ivideigandi og skréddu lyfjaformi.

Samhjalp leggur til ad yfirvold banni almenna notkun lyfjahamps, baedi reektun pess
og notkun, hvort sem er til eigin nota, eda til nota i leeknisfreedilegum tilgangi. Efni
eins og petta eru mjog virk, pau hafa veruleg ahrif & miotaugakerfid og pad & ekki ad
leyfa eftirlitslausa notkun a svona virkum efnum. Auk pess eru efnin verulega
avanabindandi, svo pad mun auka verulega a alag heilbrigdiskerfisins ad veita leyfi til
reektunar.

pad er rétt ad ymsar pjodir hafa heimilad notkun lyfjahamps til eigin nota.
Rannsoknir hafa synt ad manudum eftir ad notkunin var gefin frjals, pa hefur ordio
veruleg aukning islysum fumferdinni, par & medal daudaslysum. bar sem petta
hefur verid rannsakad er haegt ad rekja pessa auknu danartidoni og slysationi til pess
ad notkun lyfjahamps var leyfd i pvi landi eda pvi fylki, sbr medfylgjandi skyrslu HLDI
fra pvifapril 2018.

Virdingarfyllist,

Vordur Levi Traustason
Framkvae mdastjori Samhjalpar

Markadur Samhjalpar Hladgerdarkot Kaffistofa Miklabraut 18 Afangahusid Bru
Armdla 11 271 Mosfellsbze Borgartani 1 105 Reykjavik bru@sambhijalp.is
108 Reykjavik Medferd afengis- og 105 Reykjavik Simi M18: 561 1442 Simi: 561 1000
Simi: 842 2030 vimuefnaneytenda Simi: 561 1007 mli8@samhjalp.is Afangahusid Spor
markadur@sambhjalp.is Simi: 566 6148 kaffistofa@samhijalp.is spor@sambhijalp.is
hladgerdarkot@sambhjalp.is Simi: 561 1000
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HLDI

Highway Loss Data Institute

Bulletin  vol. 35, No. 8 : April 2018
Recreational marijuana and collision claim frequencies

» Summary

Colorado was the first state to legalize recreational marijuana for adults 21 and older in the United States. Voters approved the measure
in November 2012 and sales began in January 2014. Washington voters also approved recreational marijuana in November 2012 and
sales began in July 2014. Oregon followed suit two years later, legalizing marijuana in November 2014, with sales starting in October
2015. In April 2017, the Highway Loss Data Institute (HLDI) published the first study analyzing changes in collision claim frequencies in
each of these states, relative to nearby states, following the inception of legal recreational use. The analyses controlled for differences in
the rated driver populations, the insured vehicle fleet, the mix of urban versus rural exposure, unemployment, weather, and seasonality.
The results indicated that for all three states, the legalization of retail marijuana sales was correlated with increases in collision claim
frequency. This study expands on the prior study by including an additional year of collision loss data and methodology changes. It also
accounts for the recent legalization of retail marijuana sales in Nevada.

As shown in the following figure, the legalization of retail sales is associated with increases in collision claim frequencies. Collision claim
frequencies in Colorado were 12.5 percent higher than in Nebraska, Utah, and Wyoming after legalization. Similarly, claim frequencies in
Washington state increased by 9.7 percent compared with Idaho and Montana. Both results were statistically significant. In Oregon, the

increase in collision claim frequency was not significant and less than 1 percent higher than in Idaho and Montana.

Note that Nevada was removed as a control state from the Oregon analysis, since Nevada voters approved recreational marijuana in
November 2016. Retail sales in Nevada began in July 2017. HLDI is currently monitoring collision claim frequencies in Nevada and will
update results after enough time has passed since legalization to provide meaningful results.

Estimated effect of marijuana sales on collision claim frequencies
30%

20%
10%
0%

-10%
0 Colorado Washington Oregon Combined

A single analysis that combined each of the states with legal recreational use was also conducted. In this analysis, the study states
were compared with other western states whose monthly collision claim frequencies before legalization were highly correlated with the
frequencies for each of the study states. Using this approach, the legalization of retail sales was associated with a 6.0 percent increase
in collision claim frequency.



» Introduction

Colorado was the first state to legalize recreational marijuana for adults 21 and older in the United States. Voters
approved the measure in November 2012 and sales began in January 2014. Washington voters also approved recre-
ational marijuana in November 2012 and sales began in July 2014. Alaska, Oregon, and Washington D.C. followed
suit two years later, legalizing marijuana in November 2014, with sales starting in October 2015 for Oregon and Octo-
ber 2016 for Alaska. Retail sales were not allowed in Washington D.C. The trend in marijuana legalization continued
with voters in California, Maine, Massachusetts, and Nevada approving recreational marijuana use in November
2016. Although sales have not yetbegun in Maine and Massachusetts, retail sales began in Nevada in July 2017 and in
California in January 2018. Most recently, Vermont became the first state to legalize marijuana use through the state
legislature, although sales there are not yet authorized.

As more states consider legalizing recreational marijuana use, understanding the effectthat marijuana has on driving
and vehicle crashes is of growing importance. Although there have been numerous studies thus far, the results have
been somewhat conflicting, with some studies showing impairment or culpability and others not (Sewell et. al. 2009).
For example, a study by the National Highway Traffic Safety Administration (Lacey et. al., 2016) found no signifi-
cant increase in crash risk after controlling for drivers’ age, gender, race, and the presence of alcohol. Other studies,
however, have found that crash risk increases significantly after marijuana use (Elvik, 2013). Driving and simulator
studies have found that marijuana use by drivers is likely to result in decreased speed, fewer attempts to overtake,
and increased following distance. However, marijuana use was also associated with increases to reaction times and
incorrect responses to emergency situations (Smiley, 1986).

In April 2017, HLDI released the first study estimating the effect of legalization ofretail marijuana sales on collision
claim frequencies. That study found that legalization was associated with statistically significant increases to collision
claim frequencies in Colorado, Washington, and Oregon. A single analysis that combined these three states found a
statistically significant increase of 2.7 percent. A similar study by Aydelotte et. al (2017) looked at the effect of legal-
ization on fatal crash rates in Washington and Colorado. Although their study found no statistically significant dif-
ference in fatal crash rates as aresult of legalization, they did note that their findings “would equate to approximately
77 excess crash fatalities (of 2,890 total)” (p. 1,330), which is equivalent to a 2.7 percent increase and consistent with
HLDI% findings.

» Method

Vehicles

The vehicles in this study were 1981-2018 models. The 33 most recent model years available for each calendar year
were used (e.g., data from calendar year 2014 included 1985-2015 models). Loss data were included from January
2012 through October 2017. Table 1 summarizes the exposure and claims for the study, and the control states used in
both the single state and combined analyses.

Table 1: Summary of exposure and claims

Single state analysis Exposure Claims

Colorado 27,177,296 1,408,125
Oregon 16,503,915 759,099
Washington 24,681,640 1,221,521
Combined analysis 64,321,136 3,272,545
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Insurance data

Automobile insurance covers damages to vehicles and property in crashes plus injuries to people involved in crashes.
Different insurance coverages pay for vehicle damage versus injuries, and different coverages may apply depending
on who is at fault.

~Nis study isbased on collision coverage data. 2 is coverage insures against physical damage to a driver’s vehicle sus-
tained in a crash with an object or other vehicle, generally when the driver is at fault. Because such claims are the most
frequent for insurers, they provide the greatest power in looking at changes in crash frequency. In addition, because
they represent the crashes of culpable drivers, they should be sensitive to changes in driving ability; although, they
do not necessarily account for all crashes that might be attributable to marijuana use. For example, adriver under the
influence of marijuana might crash into another vehicle that violates their right of way; the other person is at fault,
but absent marijuana influence, the crash might not have occurred.

Rated drivers

HLDI collects a limited number of factors about rated drivers including age, gender, marital status, and garaging
location. ~ e rated driver is the one considered to represent the greatest loss potential for an insured vehicle. In
a household with multiple vehicles and/or drivers, the assignment of drivers to vehicles can vary from insurance
company to company and from state to state, but typically it reflects the driver most likely to operate the vehicle.
Information on the actual driver at the time of a loss is not available in the HLDI database. In the current study, the
data were stratified by rated driver age group (<25, 25-65, or 66+), gender (male, female, or unknown), marital status
(married, single, or unknown), and registered vehicle density of garaging location (<50, 50-99, 100-249, 250-499,
500- 99, >1,000 registered vehicles per square mile).

External data

Unemployment: State monthly unemployment data were obtained from the Bureau of Labor Statistics. Unadjusted
unemployment percentages were used.

Monthly mean temperature: State monthly mean temperatures, measured in degrees Fahrenheit, were obtained from
the National Oceanic and Atmospheric Administration (NOAA) for January 2012 through October 2017 and were
linked to HLDI loss data. Daily mean temperatures for states were unknown. Mean monthly temperatures were di-
vided into two ranges: below freezing (<32 °F), and above freezing (32+ °F).

NOAA state monthly precipitation, measured in inches for January 2012 through October 2017, were also linked to
HLDI loss data. * e type of precipitation and number of days in a given month with measurable precipitation were
not available. Temperature and precipitation were further used to create a proxy for the amount of snowfall—the
amount of precipitation during months with average temperatures below freezing.

Tax data: State monthly tax revenues for marijuana retail sales were obtained from each respective state’s department
of tax revenue.

Study states

" e three studied states with legal recreational marijuana sales are Colorado, Washington, and Oregon. Relevant law
dates are summarized in Table 2.

Table 2: Key effective marijuana law dates

Colorado Washington Oregon
Vote November 2012 November 2012 November 2014
Retail sales January 2014 July 2014 October 2015
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Analysis method

Regression analysis was used to quantify the effect of changes in the legal status of marijuana on collision claim fre-
quency while controlling for other factors that also varied with time. Collision claim frequency was defined as the
number of collision claims divided by the number ofinsured vehicle years and was modeled using Poisson regression
with a logarithmic link function.

Separate analyses were conducted for the states of Colorado, Washington, and Oregon. Each ofthese study states was
compared with control states with no change in the legal status of marijuana. Control states were selected based on
proximity to the study state as well as on the similarity of seasonal crash patterns prior to 2014. ~is similarity was
based on the correlations between the monthly frequencies in the study state and each potential control state during
the 24 months of 2012-13. ~ e Pearson correlation coefficient for Colorado and Nebraska was 0.85; for Wyoming,
0.79; and for Utah, 0.60. For Washington, the states of Montana (0.67) and Idaho (0.63) were selected as controls. For
Oregon, the states of Idaho (0.67) and Montana (0.83) were used. Nevada, which was used in the prior study, began
retail marijuana sales in July 2017 and was therefore excluded as a control state for Oregon from this analysis.

"N e insurance data were stratified by vehicle age and vehicle type, rated driver age group, gender, marital status,
garaging state, vehicle density, and calendar year and month. For example, a unit of observation was May 2012 colli-
sion exposure and claim count for 2007 model luxury SUVs, with young married males as rated drivers and vehicles
garaged in an area of Idaho with avehicle density of 50-99 vehicles per square mile. »~ e characteristics of each stra-
tum were treated as independent variables in the model to control for the effects on claim frequency of fluctuations
in the demographic composition over time. ~ e categorical month variable (i.e. January, February, etc.) controlled
for seasonality. Monthly unemployment rate was also included to control for economic conditions. State average
temperature and precipitation were used to control for weather differences independent ofseason. Finally, a categori-
cal variable—legislation status—was used to track the change in marijuanak legal status, and the passing oftime was
represented by a monthly sequential variable.

~ e estimate for the month index variable represents the claim frequency trend for the study state. * e estimates for
the interactions between month index and state represent the differences between trends for the study state and each
ofthe controls.

~ e effect of the law change in each study state (Colorado, Washington, Oregon) was compared with each ofits con-
trols individually and as a group. In the model comparing each study state with its controls individually, the interac-
tion between garaging state and legislation status represents the change in collision claim frequency that occurred
after marijuana retail sales began relative to the comparison state. » is provides separate estimates for the study state
compared with each ofits control states. * e model comparing each study state with its grouped controls included an
additional variable called state type, which identified the data as being from either the study state or one of its con-
trols. ™ e interaction between legislation status and state type was used instead of its interaction with garaging state
to estimate the effect on claim frequency of legalizing marijuana. Using state type instead of garaging state provides
a single estimate for the study state compared with all its control states combined. ~ e interaction estimates with
p-values less than 0.05 indicate that the legalization of retail sales had a statistically meaningful effect on collision
claim frequency in the study state. For space reasons, illustrative full regression results on Colorado collision claim
frequency are shown in Appendix A.

~is represents aslight change from the models used in the prior study. Appendix B discusses the modeling changes
in further detail.

Combined analysis

In addition to the six models described previously, an analysis that combined Colorado, Washington, Oregon, and
Nevada in a single dataset was also conducted. ldaho, Montana, Utah, and Wyoming served as controls. ~ e four
control states had statistically significant correlations ofmonthly claim frequencies with each ofthe four study states.
N is model was essentially the same as those described above except that a single variable was used to estimate the
main effect instead of the interaction between state (or state type) and legislation status. ~is variable was based on
both the month and the state, and equaled 1only in the study states after the legislation took effect in that state.

HLDI Bulletin | Vol 35, No. 8 : April 2018



» Results

Single state analysis

The following figures (1-3) illustrate the estimated changes in collision claim frequency that are estimated to be
associated with legalized recreational marijuana sales. A summary table (Table 3) at the end of the Results section
contains the model estimates and regression details. Figure 4 compares the current results with those of the prior
analysis.

Colorado

Figure 1 shows the estimated effect of marijuana sales in Colorado, which began in January 2014. A significant 12.5
percentincrease in collision claim frequency was estimated in Colorado compared with the three control states com-
bined. Results vary when each individual control state is examined independently, with effects ranging from a 5.3
percentincrease in Colorado compared with Nebraska to an 18.9 percent increase when compared with Utah. All the
claim frequency increases were significant.

Figure 1: Estimated effect of marijuana sales on collision claim frequencies in

Colorado
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all controls Nebraska Utah Wyoming
Washington

Figure 2 shows the estimated effect of marijuana sales in Washington, which began 6 months after Colorado. A
significant 9.7 percent increase in collision claim frequency was estimated in Washington after retail sales began in
July 2014 compared with the control states combined. When compared with Idaho and Montana individually, claim
frequencies were also up by 7.1 and 14.0 percent, respectively. These increases were also statistically significant.

Figure 2: Estimated effect of marijuana sales on collision claim frequencies in

Washington
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Oregon

Oregon began retail sales of marijuana to the public in October 2015. Figure 3 shows the estimated effect of legalizing
marijuana sales in the state compared with two control states. Unlike Colorado and Washington, collision claim
frequencies for Oregon show no statistically significant differences. Collision claim frequencies are less than 1 per-
cent higher when compared with the control states combined. Effects are similar compared with each control state
individually and range from a 0.5 percent increase compared with Idaho to a 0.9 percent increase compared with
Montana. None ofthe results were statistically significant.

Figure 3: Estimated effect of marijuana sales on collision claim frequencies in
Oregon
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20%

10%
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-10%
? all controls Idaho Montana

Combined analysis

A final analysis was completed that combined the loss results for Colorado, Washington, Oregon, and Nevada and
four highly correlated control states in the west that included Idaho, Utah, Montana, and Wyoming. This analysis
yielded a significant 6.0 percent increase in collision claim frequency for states that are currently legally selling rec-
reational marijuana.

Table 3 summarizes the results across the different analyses.

Table 3: Detailed results of regression analysis on collision claim frequencies

Chi-
Study Control Estimate Effect  Standard error Wald 95% confidence limits square P-value
Colorado Nebraska 0.0521 5.3% 0.0093 0.034 0.070 31.34  <0.0001
Utah 0.1732 18.9% 0.0079 0.158 0.189 477.21 <0.0001
Wyoming 0.0551 5.7% 0.0147 0.026 0.084 14.04 0.0002
Nebraska, Utah, Wyoming ~ 0.1178 12.5% 0.0066 0.105 0.131 323.06 <0.0001
Washington Idaho 0.0684 7.1% 0.0108 0.047 0.090 40.16 <0.0001
Montana 0.1311 14.0% 0.0131 0.106 0.157 100.84 <0.0001
Idaho and Montana 0.0930 9.7% 0.0089 0.076 0.110 110.45 <0.0001
Oregon Idaho 0.0053 0.5% 0.0111 -0.016 0.027 0.23 0.6295
Montana 0.0086 0.9% 0.0131 -0.017 0.034 0.43 0.5125
Idaho and Montana 0.0066 0.7% 0.0094 -0.012 0.025 0.49 0.4832
Colorado, Washington,  Idaho, Montana, Utzh, 00581  60%  0.0024 0.053 0.063 560.97  <0.0001

Oregon, Nevada Wyoming
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Comparison with prior results

Figure 4 compares the current results with the results of the prior study. It should be noted that these results are not
directly comparable, as some changes were made to the model used in the prior study. A more in-depth discussion of
these changes and their impact on the results is contained in Appendix B. Additionally, the legal status of marijuana
sales for Nevada changed in July 2017, which affects both the Oregon analysis and the combined analysis. Given these
caveats, compared with prior results, the estimated effect of marijuana sales increased in Washington state, from 6.2
percent to 9.7 percent. However, the effect declined in both Colorado and Oregon compared with last years results.
The effect in Colorado declined from 13.9 percent to 12.5 percent and from 4.5 percent to 0.7 percent in Oregon.

Figure 4: Estimated effect of marijuana sales on collision claim frequencies

30% .
prior report
current report

20%

10% I I

|
0%
-10%

Colorado Washington Oregon Combined

One key difference in the Oregon analysis was that Nevada was included as a control state in the prior analysis.
However, Nevada began marijuana retail sales in July 2017 and consequently, is excluded as a control state from the
current analysis. Figure 5 compares results for Oregon with and without Nevada as a control state, using loss data up
until the month before Nevada retail sales began (i.e. June 2017). This shows that including or excluding Nevada as a
control state had minimal impact on the overall results (4.6 percent versus 4.3 percent).

Figure 5: Estimated effect of marijuana sales on collision claim frequencies in
Oregon through June 2017
30%

20%

-10%
0 Idaho, Montana, and Nevada Idaho and Montana

Figure 6 shows results over time for Oregon compared with Idaho and Montana. Using loss data through June 2017,
the estimated effect of marijuana retail sales was 4.3 percent. However, this effect gradually diminishes with the
inclusion of each additional month of data. By August 2017, the estimated effect had declined to 2.7 percent and by
October 2017, the estimated effect had further declined to 0.7 percent.
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Figure 6: Estimated effect of marijuana sales on collision claim frequencies in Oregon
through listed month in 2017
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10%

June July August September October
data through

» Discussion

In January 2014, Colorado became the first state in the U.S. to legalize retail sales of marijuana for recreational pur-
poses. Since then, voters in numerous states have moved to legalize recreational marijuana use. Currently nine states
and the District of Columbia have legalized recreational marijuana use. Eight ofthose states either currently allow or
plan to allow legal marijuana sales. As more states move toward legalizing recreational marijuana use, it is imperative
to better understand how this may affect crash risk.

HLDI has been monitoring changes in collision claim frequency in states that legalized recreational sales since Colo-
rado first began sales in 2014. Current results still indicate that the legalization of marijuana is associated with in-
creases in collision claim frequencies. Results for both Colorado and Washington were statistically significant and
consistent with prior results. Collision claim frequencies for Oregon, however, showed only a slight increase associ-
ated with the legalization of retail sales, and the result was not statistically significant. Results from the prior study
showed a statistically significant increase in Oregon of 4.5 percent, but Figure 6 shows that the effect in Oregon has
been decreasing gradually with each month since June 2017.

Tax revenue data for marijuana sales in the three study states may provide one explanation for the diminished effect
in Oregon. Figures 7-9 show recent monthly marijuana tax revenue for Colorado, Washington, and Oregon. Oregon
had the highest state marijuana tax rate at 17 percent compared with 15 percentin Colorado and only 6.5 percent in
neighboring Washington. The pattern of tax revenue was also different for Oregon. Both Colorado and Washington
exhibited a trend ofincreasing monthly tax revenues over time. Marijuana tax revenues in Oregon showed a similar
pattern until October 2016, but since then revenues have fluctuated. The tax revenue data imply increasing marijuana
sales in both Colorado and Washington, but the same does not appear to be true for Oregon.

Figure 7: Colorado marijuana retail tax revenue, February 2014-January 2018
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Figure 8: Washington marijuana retail tax revenue, July 2014-October 2017
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Figure 9: Oregon marijuana retail tax revenue, February 2016-January 2018
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Although the current results for Oregon no longer exhibit a statistically significant difference, a single analysis that
looked at Colorado, Washington, Oregon, and Nevada together still found asignificant increase of 6 percent to colli-
sion claim frequencies associated with the legalization ofrecreational marijuana sales.
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» Appendices

Appendix A: Illustrative regression results — collision frequency

Degrees
of Standard Wald 95% Chi-

Parameter freedom Estimate  Effect error confidence limits square P-value

Intercept 1 -8.2915 0.0203  -8.3312 -8.2518 167643 <0.0001

Vehicle age 1 1 -0.1243  -11.7% 0.0151 -0.1539 -0.0948 67.94 <0.0001
0 1 0.0156 1.6% 0.0048 0.0062 0.0249 10.68 0.0011
2 1 -0.0379  -3.7% 0.0041  -0.046 -0.0297 83.77  <0.0001
3 1 -00731 -7.0% 0.0042 -0.0814 -0.0648 298.42  <0.0001
4 1 -0.1072  -10.2% 0.0043  -0.1155 -0.0988 634.98  <0.0001
5 1 -0.1399 -131% 0.0043  -0.1483 -0.1315 1063.29  <0.0001
6 1 -0.1639 -151% 0.0043 -0.1723 -0.1555 1459.82  <0.0001
7 1 -0.2032 -18.4% 0.0043 -0.2116 -0.1948 2245.74  <0.0001
8 1 -0.2374  -21.1% 0.0043  -0.2458 -0.2290  3066.65  <0.0001
9 1 -0.2914 -25.3% 0.0044 -0.3000 -0.2828 445542  <0.0001
10 1 -0.3385 -28.7% 0.0045 -0.3473 -0.3297  5644.70  <0.0001
n 1 -0.4007 -33.0% 0.0047 -0.4099  -0.3914 715819  <0.0001
12 1 -0.4498 -36.2% 0.0050  -0.4597 -0.4399 7979.78  <0.0001
13 1 -0.5001 -39.4% 0.0055 -0.5117 -0.4903  8423.85 <0.0001
14 1 -0.5556 -42.6% 0.0061 -0.5675  -0.5437  8404.14  <0.0001
15 1 -0.5970 -45.0% 0.0068 -0.6103 -0.5837 7716.43  <0.0001
16 1 -0.6507 -47.8% 0.0079 -0.6662  -0.6352 6789.57  <0.0001
17 1 -0.6805 -49.4% 0.0092 -0.6986  -0.6624  5426.49  <0.0001
18 1 -0.7285 -51.7% 0.0110  -0.7500 -0.7070  4408.56  <0.0001
19 1 -0.7840 -54.3% 0.0132 -0.8098  -0.7582 3537.91  <0.0001
20 1 -0.8523 -57.4% 0.0159 -0.8833  -0.8212 2889.65  <0.0001
21 1 -0.9209 -60.2% 0.0192 -0.9585  -0.8833  2303.23  <0.0001
22 1 -0.9568 -61.6% 0.0224  -1.0008  -0.9128 1817.04  <0.0001
23 1 -1.0357 -64.5% 0.0271 -1.0888  -0.9826 1461.92  <0.0001
24 1 -1.0798 -66.0% 0.0318  -1.1422 -1.0174 1150.88  <0.0001
25 1 -1.2307 -70.8% 0.0388  -1.3066 -1.1547 1008.66  <0.0001
26 1 -1.2708 -71.9% 0.044 -1.3569 -1.1846 835.80  <0.0001
27 1 -1.4088 -75.6% 0.0524  -15114 -1.3062 724.02  <0.0001
28 1 -1.4374  -76.2% 0.0586  -1.5522 -1.3225 601.71  <0.0001
29 1 -1.4857 -77.4% 0.067 -16171 -1.3543 491.28  <0.0001
30 1 -15165 -78.1% 0.075 -1.6635 -1.3695 408.75  <0.0001
3l 1 -1.735  -82.4% 0.0921 -1.9155 -1.5545 355.01  <0.0001
1 0 0 0 0 0

Rated driver age group <25 1 0.2939 34.2% 0.003 0.2881 0.2997 9897.82  <0.0001
66+ 1 0.0009  01% 0.0024  -0.0038 0.0056 0.15 0.7032
25-65 0 0 0 0 0

Rated driver gender Male 1 -0.0276  -2.7% 0.0019  -0.0313 -0.0239 215.78  <0.0001
Unknown 1 -0.2999 -25.9% 0.0059 -0.3114 -0.2883  2599.33  <0.0001
Female 0 0 0 0 0 0
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Parameter

Rated driver marital
status

Registered vehicle
density

Vehicle type

Unemployment

Temperature range

Precipitation

State

Legislation status
Month index

Month index x state

Month

Appendix A: lllustrative regression results — collision frequency

Single
Unknown
Married

0-50

51-100
101-250
251-500
501-1,000
>1,000

luxury cars
luxury SUVs
nonluxury cars
nonluxury SUVs
pickups

00-31
32+

Nebraska
Utah
Wyoming
Colorado

Nebraska
Utah
Wyoming
Colorado
January
February
March
Apil

Mey

June

July
August
September
October
November

December

State type x legislation status
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Degrees
of
freedom Estimate

1 0.2326
1 0.1491
0
-0.3240
-0.2548
-0.0495
-0.1713
-0.1116

[ = T = =

0.4324
0.2498
0.314
0.093

N

1 -0.0565
1 0.0234

0.0545
-0.2146
-0.1868

0.0166

N

-0.0400
-0.0067
0.0056
0.0068
0.0054

N )

1 -0.0051
1 0.0230
1 -0.1057
1 -0.1616
1 -0.1537
1 -0.0999
1 -0.1521
1 -0.1458
1 -0.1693
1 -0.1794
1 -0.0754
0

1

0.1178

Effect
26.2%

16.1%

0
-27.7%
-22.5%
-4.8%
-15.7%
-10.6%

0
54.1%
28.4%
36.9%
9.7%

0
-5.5%
2.4%

0
5.6%
-19.3%
-17.0%
17%

0
-3.9%
-0.7%
0.6%
0.7%
0.5%

0
-0.5%
2.3%
-10.0%
-14.9%
-14.2%
-9.5%
-14.1%
-13.6%
-15.6%
-16.4%
-7.3%

0
12.5%

Standard
error

0.0020

0.0056
0
0.003
0.0032
0.003
0.0028
0.0027
0
0.0041
0.0046
0.0027
0.0029
0
0.0032
0.0068
0
0.0037
0.0093
0.0069
0.0075
0
0.0052
0.0002
0.0003
0.0002
0.0003
0
0.0048
0.0058
0.0073
0.0069
0.0069
0.0072
0.0070
0.0068
0.0067
0.0067
0.0066
0
0.0066

Wald 95%
confidence limits
0.2286 0.2366
0.1381 0.1601
0 0
-0.3298  -0.3181
-0.2611 -0.2485
-0.0554  -0.0435
-0.1769 -0.1658
-0.1169 -0.1063
0 0
0.4243 0.4404
0.2408 0.2587
0.3088 0.3192
0.0874 0.0986
0 0
-0.0628  -0.0503
0.0102 0.0367
0 0
0.0473 0.0617
-0.2329  -0.19%64
-0.2003  -0.1733
0.0018 0.0313
0 0
-0.0502  -0.0298
-0.0072  -0.0062
0.0051 0.0062
0.0064 0.0072
0.0048 0.0061
0 0
-0.0145 0.0042
0.0116 0.0345
-0.1200 -0.0914
-0.1752 -0.1480
-0.1671 -0.1402
01141 -0.0857
-0.1658 -0.1384
-0.1591 -0.1324
-0.1824 -0.1562
-0.1925 -0.1663
-0.0884  -0.0624
0 0
0.1050 0.1307

Chi-
square

12975.20
703.94

11810.20
6301.96
265.56
3625.03
1702.59

11076.60
2976.05
13935.20
1061.64

314.04
12.03

220.75
530.50
734.79

4.85

58.89
747.10
439.07
958.16
269.78

115
15.49
210.35
542.55
500.76
191.17
471.91
457.65
641.07
719.29
129.56

323.06

P-value
<0.0001
<0.0001

<0.0001
<0.0001
<0.0001
<0.0001
<0.0001

<0.0001
<0.0001
<0.0001
<0.0001

<0.0001
0.0005

<0.0001
<0.0001
<0.0001

0.0276

<0.0001
<0.0001
<0.0001
<0.0001
<0.0001

0.2828
<0.0001
<0.0001
<0.0001
<0.0001
<0.0001
<0.0001
<0.0001
<0.0001
<0.0001
<0.0001

<0.0001

n



» Appendix B

Based on review and feedback ofthe 2017 HLDI study, several changes were made to the modeling methodology that
was used in that study. This appendix summarizes the changes made and the impact they had on results.

Single state analysis

In the 2017 study, model year was used as a covariate. The current study uses vehicle age instead. Vehicle age was
calculated as the difference between the calendar year and model year. Many manufacturers release new models in
the calendar year prior to avehicle’s model year. For example, avehicles 2008 model year may be released during the
2007 calendar year. For the purposes ofthis analysis, such avehicle is considered to have an age of-1in calendar year
2007, 0 (zero) in calendar year 2008, 1in calendar year 2009, etc. Vehicle age was determined to be amore appropriate
and intuitive covariate than model year, particularly in studies that do not involve comparisons at the vehicle level.

In the 2017 study, abinary state type variable was used to differentiate between the study state and control states. This
approach effectively combines all the control states together and treats them as a single entity. A single mean collision
claim frequency and trend line is estimated for all the control states combined. However, differences (such as speed
limits, laws, road conditions, etc.) between the control states still exist that may affect claim frequencies and are not
controlled for by the other covariates in the model. To account for these differences, the current study uses discrete
state values instead of the binary state type variable. This effectively allows each state in the analysis to have its own
mean collision claim frequency estimate, and the interaction ofstate and month index allows each state its own trend
line estimate.

The final methodology change in the single state analysis was made when comparing the study state with asingle con-
trol state (i.e., Washington vs. Idaho or Washington vs. Montana). The approach ofthe 2017 study was to run separate
models for each control state (i.e., asplit sample approach). This approach only uses asubset ofthe data and allows all
the covariate estimates to differ between the models for the same study state. The approach ofthe current study is to
run asingle model with all control states included. This approach leverages all the data available for a study state and
its control states and results in asingle estimate for each covariate.

Combined analysis

The model used in the current study adds a term for the interaction of month index and state. This effectively allows
each state its own trend line estimate, instead of a single trend line used for all states.

Figures B1-B4 compare the results from the original study with results using the new methodology over the same
time period as the original study (i.e., loss data through October 2016). Overall the results using the new methodolo-
gy are consistent with the 2017 study over the same time period and do not change the primary findings of that study.

Figure B1: Estimated effect of marijuana sales in Colorado through October 2016
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Figure B2: Estimated effect of marijuana sales in Washington through October 2016
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Figure B3: Estimated effect of marijuana sales in Oregon through October 2016
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Figure B4: Estimated effect of marijuana sales through October 2016
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Reykjavik 10. desember 2018

Til Velferdarnefndar Alpingis

UMSOGN UM PINGMAL 49, PINGSALYKTUNARTILLOGU UM AD LEYFA REKTUN OG NOTKUN
KANNABIS TIL LEKNINGA

Skadsemi kannabis-neyslu hefur fengid mjog takmarkada umfjéllun af halfu flutningsmanna pessarar
pingsalyktunartillogu, en si umraeda hefur einkum snuist um ad afneita tengslum kannabisneyslu vid
geodrof. Vantad hefur upp 4 umfjollun um adrar skadlegar afleidingar kannabis-neyslu, svo sem
kannabis-fiknisjukdém, sem er Gtbreitt mein i samfélaginu og veigamikil orsék 6rorku medal
ungmenna. En auk pess na margvislegar skadlegar afleidingar kannabisneyslu til mun steerri hops en
pess sem uppfyllir greiningarskilmerki fyrir kannabis-fiknisjukdom. Orsokin fyrir kannabis-
fiknisjukdémi er neysla & kannabis. Um 1 af hverjum 6 neytendum sem hefja neyslu kannabis fyrir 18
ara aldur préa med sér kannabis-fiknisjikdom. A hinn bdginn feer enginn pennan sjukdém sem ekki
neytir kannabis. Orsakasambandid er hér hafid yfir allan vafa. Engin leid er ad spa fyrir um pad hvada
neytendur muni préa med sér kannabis-fiknisjakdom og enginn neytandi kannabis er varinn fyrir
peirri heettu. A hinn boginn eru pekktir verndandi peettir gegn pvi ad bérn og ungmenni hefji neyslu
vimuefna og einn peirra er neikvaett vidhorf foreldra peirra til slikrar neyslu. bar er hins vegar mjog a
brattan ad seekja fyrir foreldra um pessar mundir, enda dynur & b6rnunum gengdarlaus
blekkingararédur og normalisering hvers kyns vimuefnaneyslu, ekki sist kannabis-neyslu. Ordugt
getur reynst fyrir foreldra ad vara born sin vio skadsemi kannabis-neyslu, pegar pau geta bent 4 alls
konar heimildir af netinu mali sinu til studnings, um skadleysi kannabis-,plontunnar" - og jafnvel
heilsubatandi ahrif hennar.

Pegar Velferdarnefnd Alpingis fjallar um hvort leyfa eigi reektun og notkun kannabis i leekningaskyni
verdur ekki hja pvi vikist ao fjalla um ndverandi pekkingu & margpeettri skadsemi kannabis-neyslu.
Hér med er skorad & Velferdarnefnd Alpingis ad leida pa umraedu til lykta. [framhaldinu vonast
undirritadur til ad stjérnvold snui sér ad krafti ad pvi ad stydja vid vimuefnaforvarnir i samfélaginu og
gangi i li0 med foreldrum sem vilja vernda born sin fra ad verda kannabisneyslu og annarri
vimuefnaneyslu ad brad.

Komid hefur fram i umraedum um petta pingmal ad til standi ad kalla erlenda sérfreedinga fyrir
Velferdarnefnd vegna pess. Undirritadur vill hér med koma a framfeeri &bendingu um einn erlendan
sérfreeding sem mikill fengur veeri ad fyrir nefndina ad fa sér til radgjafar, en pad er Nora Volkow
yfirmadur Natinoal Institute of Drug Abuse hja National Institute of Health i Bandarikjunum. Han
dsamt fleiri héfundum hefur m.a. fjallad um margvisleg heilsufarslega ahrif kannabisneyslu i
yfirlitsgrein The New England Journal of Medicine of Medicine, ,,Adverse Health Effects of Marijuana
Use", sem nélgast ma a

slédinni  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4827335/pdf/nihms762992.pdf Vardandi
orsakatengsla milli kannabisneyslu og gedrofs, sem préafaldlega hefur verid afneitad af halfu
flutningsmanna tillégunnar (og pvi m.a. haldid fram itrekad ad pau tengsl hafi verid hrakin med
visindarannsoknum) eru nefndarmenn i Velferdarnefnd hér med hvattir til ad kynna sér sjalfir
naverandi pekkingu um petta efni. Engilbert Sigurdsson og fleiri hafa m.a. skrifad yfirlitsgrein i
Leeknabladid um rannsdknir a tengslum kannabisneyslu og gedrofs, hin nefnist ,,Eykur notkun
kannabis haettu & gedrofi og préun gedklofa?" og hana ma nalgast & slédinni
https://www.laeknabladid.is/tolublod/2014/09/nr/5262 Hér med er lagt til ad nefndin leiti
upplysinga og radgjafar hja Engilbert Sigurdssyni gedleekni og auk pess hja Valgerdi Runarsdéttur
yfirleekni SAA, sem pekkir vel til kannabisfiknar og afleidinga hennar fyrir einstaklinga, fjolskyldur og


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4827335/pdf/nihms762992.pdf
https://www.laeknabladid.is/tolublod/2014/09/nr/5262

samfélag. Enn fremur er maelt med ad nefndin kalli a sinn fund Berglindi Gunnarsdéttur
framkvaemdastjéra Vimulausrar sesku og Gudrunu Agtstsdéttur fjolskylduradgjafa hja Foreldrahsi,
sem samtokin reka, en peaer hafa mikla reynslu af pvi ad stydja foreldra barna sem leidst hafa ut i
kannabisneyslu og fjolskyldur peirra og pekkja vel til astands pessara mala i samfélaginu.
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