these rates have remained unchanged over
the past ten years;® and

Remembering that from 1985 to 1990,
many different industries were recorded on
silicosis death certificates, the most common
being coal and metal mining (combined)(13.8
percent of cases), steelmaking (6.9 percent),
miscellaneous non-mineral and stone prod-
ucts (6.1 percent), and iron foundries (5.4
percent);’ and

Noting that the Mine Safety and Health
Administration (MSHA) and the Occupa-
tional Safety and Health Administration
(OSHA) have both the mandate and the au-
thority to regulate workers’ exposure to silica;
and

Recognizing that26.9 percentof MSHA
samples of mine air for respirable dust in
1991 exceeded the permissible exposure limit
(PEL) and that this exposure limit is twice the
value recommended by NIOSH (100 v. 50
micrograms per cubic meter);’ and

Acknowledging that silicosis is entirely
preventable with known, effective, and con-
ventional public health methods such as medi-
cal surveillance leading to secondary preven-
tion and exposure surveillance leading to
primary prevention; and

Noting that feasible and effective dust
control methods include, from most to least
adequate, use of less hazardous materials,
dust suppression with water or enclosure of
drill bits,® local exhaust ventilation, or use of
respirators that have been fit-tested and worn
by informed and trained workers who are
physically able to wear them; and

Recognizing that several countries in
Europe (Sweden, United Kingdom, Germany)
prohibit or restrict the use of sand in abrasive
blasting;’ therefore

1. Urges OSHA and MSHA to im-
prove regulations and their enforcement for
preventing silicosis by requiring exposure
and medical monitoring, including surveil-
lance for tuberculosis; improving exposure
limits; restricting the use of silica; and enfore-
ing these regulations vigorously:

2. Urges OSHA and MSHA to adopt
the exposure limits recommended by NIOSH;

3. Suggests that OSHA and MSHA
should require medical and exposure moni-
toring of workers exposed tosilica and should
prohibit the use of silica in abrasive blasting;

4. Urges OSHA and other agenciesto
investigate the use of safe alternative materi-
als in foundries and to promote research that
would identify substitute materials for abra-
sive blasting and sand casting, with addi-
tional funds being made available to these
agencies if necessary;

5. RecommendsthatNIOSH continue
and expand its efforts toidentify cases through
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surveillance, investigating death certificates,
and other means; and

6. Recommends health education of
workers and families about prevention and
treatment of silicosis.
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9513:  Access to Therapeutic
Marijuana/Cannabis

The American Public Health Association,
Being aware that cannabis/marijuana

has been used medicinally for centuries and

thatcannabis products were widely prescribed

S .

Association News

by physicians inthe United States until 1937;"*
and

Being aware that “marijuana” prohibi-
tion began with the Marihuana Tax Act of
1937 under false claims despite disagreeing
testimony from the AMA’s representative;>*
and

Being further aware that the Controlled
Substances Act of 1970 completely prohib-
ited all medicinal use of marijuana by placing
itin the most restrictive category of Schedule
I, whereby drugs must meet three criteria for
placement in this category: 1) have no thera-
peutic value, 2) are not safe for medical use,
and 3) have a high abuse potential;> and

Being cognizant that the Drug Enforce-
ment Administration’s own administrative
law judge ruled in 1988 that marijuana must
be removed from Schedule I and made avail-
able for physicians to prescribe;** and

Knowing that 36 states have passed
legislationrecognizing marijuana’s therapeu-
tic value;™ and

Also knowing that the only available
access to legal marijuana which was through
the Food and Drug Administration’s Investi-
gational New Drug Program has been closed
by the Secretary of Health and Human Ser-
vices since 1992;'" and

Understanding that while synthetic
Tetrahydrocannibinol (THC) is available in
pill form, it is only one of approximately 60
cannabinoids which may have medicinal value
individually or in some combination; and

Understanding that marijuana has an
extremely wide acute margin of safety foruse
under medical supervision and cannot cause
lethal reactions;®3%3* and

Understanding that marijuana has been
reported to be effective in: a) reducing in-
traocular pressure in glaucoma;'>* b) reduc-
ing nausea and vomiting associated with
chemotherapy;!*'®¢) stimulating the appetite
for patients living with AIDS (acquired im-
munodeficiency syndrome) and suffering
from the wasting syndrome;'”"" d) control-
ling spasticity associated with spinal cord
injury and multiple sclerosis;*** e) decreas-
ing the suffering from chronic pain;*-? and f)
controlling seizures associated with seizure
disorders;*-! and

Understanding that marijuana seems to
work differently from many conventional
medications for the above problems, making
ita possible option for persons resistant to the
conventional medications;*>* and

Being concerned that desperate patients
and their families are choosing to break the
law to obtain this medicine when conven-
tional medicines or treatments have not been
effective for them or are too toxic; **>and

Realizing that this places ill persons at
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risk for criminal charges and at risk for ob-
taining contaminated medicine because of
the lack of quality control; and

Realizing that thousands of patients not
helped by conventional medications and treat-
ments may find relief from their suffering
with the use of marijuana if their primary care
providers were able to prescribe this medi-
cine; and

Concluding that cannabis/marijuana was
wrongfully placed in Schedule 1 of the Con-
trolled Substances Act depriving patients of
its therapeutic potential; and

Recognizing that APHA adopted areso-
lution (7014) on Marijuana and the Law
which urged federal and state drug laws to
exclude marijuana from classification as a
narcotic drug;* and

Concluding that greater harm is caused
by the legal consequences of its prohibition
than possible risks of medicinal use; there-
fore

1. Encourages research of the thera-
peutic properties of various cannabinoids and
combinations of cannabinoids;

2. Encourages research on alterna-
tive methods of administration to decrease
the harmful effects related to smoking; and

3. Urgesthe Administration and Con-
gress to move expeditiously to make can-
nabis available as a legal medicine where
shown to be safe and effective and to imme-
diately allow access to therapeutic cannabis
through the Investigational New Drug Pro-
gram.
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9514: Reducing Youth Tobacco
Use through Increased Excise Taxes

The American Public Health Association,

Recognizing that smoking is the leading
preventable cause of morbidity and mortality
in the United States;' and
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