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The Association of Cannabis Specialists would like to offer the following comments on the topic
of acute and chronic pain management, per the CDC’s request.

It remains unclear why Americans experience either more pain or more intolerable pain than
people from other developed nations'. However, it is clear that demand for pain treatment is
high in Americans and that Americans consume 80% of the world supply of prescription opioids
despite representing only 20% of the world population®. As we are acknowledging more
recently, opioid pain relievers are plagued by two problems: they aren’t very efficacious, and
they present significant risk of dependence, addiction, or death.

It must also be acknowledged that there aren’t many, or many good, alternatives.
Acetaminophen and NSAIDs can be effective for many patients and many conditions, but are
ineffective or contraindicated for some. There are some newer agents that may be helpful for
specific conditions, like Gabapentinoids, that remain less proven, and are unhelpful to many.
Meditation, or other mind-body exercises, have been shown to reduce pain perception but
require significant participation by the patient, and some patients cannot achieve results.
Hence, for pharmacological interventions across a wide range of indications, our options are
quite limited.

Cannabis presents an effective and safe addition to our armamentarium. Across a wide range of
conditions, including neuropathic, mechanical, and inflammatory pain, cannabis has been
shown to be effective?.

The risk associated with use of cannabis for medical purposes in adults is quite small, with risk
of dependence as low as 2-3%, and cognitive benefit, not decrement, in patients>*>,
Furthermore, much of the work done to date to assess risk has been done with recreational
users, not patients, who use significantly more cannabis than is necessary for therapeutic
benefit.

Cannabis can be used as an effective adjunct to opioid treatment. It will augment the analgesic
effects of opioids without magnifying the risk of dependence or death. In fact, series looking at
cannabis used alongside opioids have shown between 40-80% decrements to the needed dose
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of opioid®19. Since risk from opioids is linear with dose, the use of cannabis adjunctively can
significantly mitigate that risk.

The Association of Cannabis Specialists represents cannabis specialists who have treated,
collectively, hundreds of thousands of patients globally. It is clear to us that no modern
discussion of pain management and opioid prescribing can be had without incorporating
cannabis or cannabinoid treatment. We applaud the CDC’s call for expertise in treating pain,
and hope that they will not overlook this proven, safe, and effective medication in this
discussion. We welcome any questions or discussion of this topic in greater detail.
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