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Abstract
	            This paper explores the controversies surrounding medical marijuana, and the evidence that justifies its legalization. The paper uses supportive evidence from peer viewed journals and other scholarly sites to deduce the effectiveness of medical marijuana and counter the allegations of its ineffectiveness. While this paper endorses the legalization, it calls for further research on the subject in order to clear the misconceptions of the alleged risks, as well as exploit all the benefits of legalizing medical marijuana.
	
	














Medical Marijuana: The Unsung Medical Combat
	The subject of legalization of marijuana has generated heated debates between its opponents and its endorsers. The controversy arises due to the alleged medical benefits, and the adverse consequences of the use of marijuana. The US federal government has banned the use of marijuana both for recreation and medical purposes. However, twenty nine states have legalized medical marijuana (procon.org 2017).  Also, a study carried put in Colorado shows that medical practitioners have differing opinions towards the issue. Globally more than twenty countries have legalized the medical use of marijuana. They include eland, Australia, Jamaica, Australia, and Germany among others. The major arguments of the endorsers of legalization are based on the medical benefits of medical marijuana. Notably, the two active elements in marijuana; the Tetrahydrocannabin (THC) and the Cannabinoid (CBD) have been found to have significant medical benefits. For instance, the THC can increase appetite. It is also used in the management of pain, nausea, inflammation and   muscle control problems. 
	Conversely, CBD, which is not an intoxicating element, is useful reduction of pain and epileptic seizures. Consequently, the medicinal uses of marijuana include appetite stimulation, management of sleeping sleep disorder, anxiety and depression as well as providing muscle relaxation. On the other hand, marijuana is used in the treatment of severe medical conditions such as epilepsy, multiple sclerosis, glaucoma among others. Also, marijuana is useful in relieving side effects instigated by medical therapies much as nausea and vomiting resulting from chemotherapy in cancer patients. Additionally, it reduces wasting in HIV/AIDS patients. This paper endorses the legalization of medical marijuana, based on the empirical evidence that supports its effectiveness over convectional therapeutic treatments. Researchers in this area are discovering new benefits of medical marijuana, while disapproving unsupported allegations which cite adverse effects of marijuana. Further research is necessary in order to clear the misguided perception and explore more benefits of legalizing the drug.
Figure 1
Chemical structures of delta-9-tetrahydrocannabinol and cannabidiol
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NOTE: Atakan, Z. (2012). Cannabis, a complex plant: different compounds and different effects 	on individuals. Therapeutic advances in psychopharmacology, 2(6), 241-254. doi:  	10.1177/2045125312457586
	This picture shows the chemical structures of THC and CBD; which are the principle 	medical elements in marijuana.
	While research on the medical benefits of marijuana is continuing, consistence findings from the already conducted studies depict the efficacy of medical marijuana. For instance, Hill (2015) found that, marijuana has spared the cancer patients from the traumatizing nausea and vomiting associated with chemotherapy. On the other hand, due to its ability to stimulate appetite, medical marijuana helps patients to consume their recommended daily nutritional intake. As a result, the drug is effective in the control of wasting for the people living with HIV/AIDS while boosting their immunity. Moreover, medical marijuana has proved effective in easing chronic pain. It is especially more effective that the convectional prescribed ipioids which leads to significant number of deaths from over dosage. Notably, opioids is a category of drugs which contain illegal drugs such as heroin administered only under prescription for the management of chronic pain (National Institute on Drug Abuse). Moreover, medical prescriptions and usage of marijuana is done under strict control and supervision. As a result, unlike the opioids, there are negligible chances that the user could become addicted to the drug. On the contrary, the chances of overdose in medical marijuana are relatively lower. This is because the prescribed dosage is negligible as compared to the lethal dose (Hill, 2015). As a result, medical marijuana has many medical benefits whose effectiveness is superior as compared to the related convectional treatments.
	Accordingly, several empirical studies conducted by various scholars have endorsed the medical benefits of marijuana. For instance, Hill (2015) conducted Multiples trials more than two thousand patients who had different such as chronic pain, neuropathic pain and spasticity resulting from multiple sclerosis. His findings showed that the use of marijuana in the management of this condition was evident in 75% of the patients. In addition, Clark (2010) found that eleven independent scientists were directed by the Institute Of Medicine to conduct a research on marijuana. All the scientists recorded the effectiveness of marijuana in managing the chronic pain from injuries and mitigating the nausea and vomiting caused by cancer therapies. In addition, marijuana was found to reduce caused by HIV/AIDS patients as well as muscle spasms related to multiple sclerosis. Additionally, Koppel et al (2014) conducted a study to assess the effectiveness of marijuana for the period between 1948 and 2013. They found that, marijuana was effective for the treatment of symptoms associated with multiple sclerosis, epilepsy and movement disorders. Notably, empirical studies have been used by scholars to provide valid and high quality evidence in subjects which generate controversies. Moreover, the comparison of different studies is important in clarifying the precision of the findings. Accordingly, the studies reviewed in this section prove beyond doubt the effectiveness of medical marijuana as a therapeutic treatment.
	On the other hand, there have been several areas where the use of medical marijuana has resulted in medical breakthrough for. Firstly, the National Institute on Drug Abuse found that medical practitioners have found CBD effective in the treatment of childhood epilepsy, Dravet syndrome and Lennox-Gastaut syndrome. Additionally, legalization of medical marijuana has been associated with decreased use of opioids prescriptions. On the other hand, the controversy surrounding the medical benefits and risks of marijuana has attracted a vast range of research on the subject. Evidently, medical marijuana is a vital component of the medical field, and its importance cannot be overlooked.  For instance, marijuana has proved more effective than the conventional treatments in the treatment of childhood epilepsy and related disorders. Moreover, its impact on the use of opioids prescriptions is significant, given that more than half of the people who use prescribed or un-prescribed opioids die of over dosage. Therefore, limited use of these drugs could reduce the number of related deaths. Moreover, it would reduce other adverse impacts such as physical dependency and withdrawal symptoms. Therefore, the effectiveness marijuana as compared to conventional treatment therapies can be considered as a breakthrough in the medical field. Conversely, the vast range of researches on medical marijuana has led to new important inventions in the medical field. For instance, current studies have proved that some marijuana extracts have the ability to kill particular cancerous cells while reducing the size of others. This is a great achievement towards countering this killer disease which has posed a great challenge in the medical field and the world at large. Moreover, a vast range of researches on marijuana has dismissed the allegation that controlled use of marijuana may cause lung cancer. On the contrary, evidence suggests that some elements that are contained in marijuana can protect the lungs from the adverse effects caused by tobacco smoking (Tashkin, 2013). Evidently, these researches are a major breakthrough in the medical field; because they remove misconceptions while discovering new benefits of marijuana.
	Despite the many medical achievements attributed to marijuana, the opponents argue that its legalization would lead to increased recreational use of the drug. However, Choo et al (2014) conducted a survey using data provided by the Youth Risk Behavioral Survey for the period between 1991 and 2011. They wanted to find out how legalization of marijuana in the various states of America affected the use of the drug for recreation among the youths.  They compared the number of users before and after the legalization of medical marijuana. Their findings did not depict any significant difference in the recreational use of marijuana before and after its legalization. Also a similar study conducted by Khatapoush and Hallfors (2004) to assess the attitude of the youth towards marijuana before and after the California 215 law was passed. They found that, although some attitude towards marijuana among the youths changed, the usage did not increase.
	 Similarly, the eleven scientists in the research discussed previously in this paper found no evidence that associated the use of medical marijuana with increased use of marijuana for recreation purposes. Based on their findings, the scholars considered it a moral wrong to hinder patients from the medical benefits of marijuana (Clark, 2010). Therefore, while there is supportive evidence that legalization does not increase marijuana usage, those who oppose its legalization have not provided enough evidence to link controlled usage of the drug with increased usage. Therefore, while marijuana is effective in a wide range of therapeutic treatments, its legalization does not increase its availability or usage for recreation purposes. Accordingly, it would be morally wrong to deny patients the wide range of medical benefits reaped from medical legalization of marijuana.
Figure 2
Changes in the trends of teenage smoking before and after legalization of marijuana
	State 
	Before Legalization Of Medical Marijuana
	After Legalization Of Medical Marijuana

	Hawaii
Michigan
Montana
New jersey
New Mexico
Nevada
Rhode island
Vermont
	13.5

10.9

9.9

6.9

18.1

11.4

11.1

11.2

	11.2

6.9

9.3

4.5

18.o

11.7

7.9

8.4




Note: this figure was obtained from the Kansas health institute (KHI) (2015). Potential Health Effects of Legalizing Medical Marijuana in Kansas: Kansas Health Impact Assessment Project. http://www.khi.org/assets/uploads/news/14102/marijuanahia_web.pdf.
	The figure is an illustration that legalization of marijuana reduces the number of teenage smokers.
	In the same line, opponents of medical marijuana legalization cite addiction as one of the reasons they are opposed to the idea. However, their allegations are only based on speculations rather than concrete evidence. Consequently, Cohen (2009) suggests that deductions should be made after considering the effect of addiction caused by related drugs such as morphine. He notes that, while morphine had been used for medical purposes for a long period of time, cases of addiction among the patients have not been recorded. Moreover, the drawbacks of medical marijuana are not unique to the drug. As a result, they should be scrutinized relative to other legalized drugs which pose similar risks. Additionally, the chances of addiction are lowered by the fact that, the prescribed dosage is negligible as compared to the lethal dosage of marijuana. Ironically, while addiction is used as a justification to hinder legalization of marijuana, its addiction liability is less as compared to some legalized drugs such as alcohol and cigarettes. This only proves that the opponents of legalization are biased when it comes to the acceptability of marijuana as an effective drug. Therefore it is the moral responsibility of the government to make unprejudiced considerations of the risks and benefits posed by legalization of medical marijuana.
	On the other hand, several laws and policies have been enacted in order to curb the usage of marijuana. Before 1970, marijuana was used in the US for the treatment of a vast range of illnesses. However, the Controlled Substance Act of 1970 changed the circumstance. The act listed marijuana as a scheduled 1 drug. This category is for highly addictive drugs with no recognized medical value. On the other hand, the Drug Free Work Place Act of 1988 requires any organization that receives federal grants to maintain a drug free rule at the workplace. Moreover, according to the Act, federal contractors who handle contracts worth more 150,000 US dollars are supposed to uphold a drug free policy at their place of work. In the same line, some organizations have enacted workplace policies that hinder the medicinal use of marijuana. Notably, these policies pose a great hindrance for the promotion of the medical benefits of marijuana, making it unpopular in the society ( Marcoux,  Larrat and Vogenberg, 2013).
	Legalization of marijuana for medicinal use is a moral initiative. According to Clark (2010) the double effect principle is used to justify an action which yields good and bad impacts. The principle is based on four guidelines. Firstly, the action should not be morally evil. Secondly, the evil effect should not be used to produce the benefits whatsoever. Thirdly, the evil effect should be tolerated rather than intended. Lastly, there must be a critical need for performing the action. In regard to legalization of medical marijuana, these aspects are relevant. For instance, the action involves treatment of patients to ease their suffering. Notably, this is morally right. Secondly, it is not the negative effect of marijuana such as addiction that promotes the benefit. Rather, it is the positive medical benefits which are drive the action. Thirdly, the adverse effects of medical marijuana are not intended. Rather, they are tolerated just like in other drugs. Lastly, there is a critical need of using marijuana because its effectiveness over the conventional treatments has been proved. Moreover, the allegations on which medical marijuana is prohibited have not been proved. In fact, empirical research has managed to disapprove those allegations. Similarly, the laws restrict research on medical marijuana. This is wrong because without research, it would be impossible to acquire necessary facts regarding medical marijuana. 	Evidently, the opponents of legalization have based their misconceptions on invalid and unproved allegations. Consequently, they have denied many patients the right to benefit from medical marijuana. This is a violation of the basic moral principle of which forbids humans from causing pain, harm and death to their fellow humans. Therefore, legalization of medical marijuana is a moral initiative.
	On the other hand, many countries have set up policies that prohibit the use of medical marijuana. However, these laws were founded on the adverse effects of marijuana caused by uncontrolled recreation use. Notably, habitual and uncontrolled use of marijuana leads to adverse effects such addiction, mental illnesses, increased road accidents, less productivity, and reduced intellectual skills among others. These effects have affected a large number of people who abuse the drug (NIDA, 2017). However, Clark (2010) found that these effects are not unique to marijuana. Conversely, any other drug could lead to adverse effects when it is abused. In fact more often than not, overdose of opioids leads to death. Moreover, many studies carried out on medical marijuana do not depict such adverse effects.  It is therefore impractical to base the projected risks of medical marijuana on the outcomes of uncontrolled use, and to categorize it as a hard drug on the same basis. Rather, the risks should be specifically based on research on medical marijuana as opposed to uncontrolled use of marijuana. 
	On the other hand, policy makers are not in a position to place equilibrium between medical, recreation, and abuse of marijuana. As a result, they prefer to prohibit the drug all the same, due to lack of provisions that could control illegal use of the drug, if it was legalized for medical use. Nonetheless, the studies referred previously in this paper depict that legalizing marijuana does not affect recreation or illegal use of the drug. Conversely, marijuana is still being abused by many people even in countries or regions where medical marijuana is not legalized. Therefore, policy makers should come up with effective measures that can facilitate legalization of medical marijuana, while curbing illegal usage. Additionally, they should educate people on the distinction between the benefit of medical marijuana and the adverse effects of uncontrolled usage of the drug. This would ensure that the medical benefits of marijuana are optimally used, while the adverse effects of the drug are mitigated.
	Notably, the above challenges have compelled the policymakers to prohibit medical marijuana despite understanding its benefits. They have employed anecdotal claims, in order to deter its legalization. This has prevented the patients from reaping the medical benefits of medical marijuana. Accordingly, the policy makers have committed a moral evil; by deliberately denying the patients the right to benefit from the drug. Moreover, they have wrongly categorized the drug as an unbeneficial and harmful drug thus discouraging people from reaping its medical benefits. Evidently, the alleged risks of medical marijuana are derived from malicious and anecdotal claims. Additionally, majority of the research on medical marijuana have confirmed its medical benefits and dismissed the alleged risks. It is therefore morally right to legalize medical marijuana.
	On the other hand, promoters of medical marijuana project that the drug could facilitate a major breakthrough in the healthy sector. Based on the already proved benefits of the drug, they are justified to make such projections. Firstly, the effectiveness of the drug in the treatment of chronic pain and epileptic disorders has already been proved. Secondly, the drug has the capability in the management of severe illnesses such as cancer and HIV/AIDS. Thirdly, marijuana has proved more effective than opioids, and current research show its capability in the treatment of cancer. Besides, each new research on marijuana leads to a discovery of a new benefit. Therefore, the current and the undiscovered benefits of marijuana will be a gateway for breakthroughs in the medical field (NIDA, 2017).
	However, those who oppose the legalization of medical marijuana argue that its medical benefits will be outweighed by the adverse effects resulting from increased usage of the drug. However, based on concrete evidence derived from various empirical studies, this paper has found no link connecting legalization of medical marijuana with increased use of the drug. On the contrary, medical marijuana can be used to treat some of the consequences resulting from abuse of the drug such as depression, inflammation of the major organs, mental conditions as well as other substance use disorder (NIDA, 2017). Notably, legalization of marijuana does not increase the abuse of the drug. On the contrary, medical marijuana is useful in treating conditions associated with the abuse of the drug. Consequently, medical marijuana can be used in the fight against the abuse of the drug; the more reason why it should be legalized.
	In the same line, opposition to the legalization of marijuana would only lead to increased abuse of the drug. This can be supported by data from countries such as Netherlands where marijuana is legalized. Only, 14% of marijuana vendors in Netherlands sell other prohibited drugs. Conversely, in Sweden where marijuana is prohibited, 52% of black market marijuana vendors also supply other illegal drugs. On the other hand, the use of marijuana is higher in the US where the drug is prohibited as compared to Netherlands where the drug is legalized (Rolles, 2014). This implies that, legalization of marijuana does not create a gateway for other illegal drugs neither does it increase the usage of marijuana. On the contrary, it facilitates easier regulation, leading to a reduction in the number of users. Therefore, policymakers should legalize medical marijuana, and enact strict regulation on its usage instead of prohibiting it all together.
	In the same line, regions which have legalized medical marijuana have witnessed its medical benefits. According to Procon.org (2017), the states that have legalized medical marijuana in the US have witnessed its effectiveness in the treatment and management of conditions linked to HIV/AIDS, cancer, epilepsy, chronic pain, severe muscle spasms, migraine and other persistence illnesses. In addition, the accessibility of the medicine is higher as compared to related drugs such as prescription opioids. In fact, some states allow the patients or caregivers to plant a regulated number of plants in their homes. Additionally, none of the states have reported the alleged risks such as addiction and over dosage among the patients. Accordingly, the effectiveness and accessibility of medical marijuana are among the benefits that are reaped by the regions which have legalized it. Besides, the regions have not witnessed the alleged risks claimed the opponents of legalization. Therefore, based on its medical benefits, and lack of evidence to support alleged risks it would be morally sound to legalize marijuana.
Figure 3
Number of patients benefiting from medical marijuana in Colorado for different conditions
	Condition

	Number of patients
	Proportion of patients

	Severe pain
	103,918
	94

	Muscle spasms
	14,632
	13

	Severe nausea
	10,904
	10

	cancer
	3,118
	3

	Seizures
	2,111
	2

	Glaucoma
	1,133
	1

	Cachexia 
	1,126
	1

	HIV/AIDS
	668
	1


	
Note: Light, K.M., Adam O., Brian L., & Todd P.   (2015). Market Size and Demand For Marijuana In 	Colorado. Marijuana Policy Group. Retrieved on 6 June 2017, from 	https://www.colorado.gov/pacific/sites/default/files/Market Size and Demand Study, July 9, 	2014[1].pdf. The figure illustrates the number of people who were benefiting from 	medical marijuana in 2015, for the treatment of different conditions.
	In conclusion, legalization of marijuana has generated heated debates between its endorsers and its opponents. While the opponents base their opposition on alleged risks, they lack enough evidence to support their allegations. Besides, these allegations are based on adverse consequences of abusing the drug rather than research particularly in medicinal usage. On the hand, endorsers of legalization, base their justifications on the proved medical benefits of marijuana. For instance, evidence from empirical research have proved the effectiveness of medical marijuana in the treatment and management of conditions related to cancer, HIV/ AIDS, epilepsy, chronic pain among others. Moreover, medical marijuana reduces the adverse effects of prescribed opioids including significant number of deaths. Besides, medical marijuana has proved effective in the treatment drug abuse disorders including depression, mental illness, and insomnia among others. Additionally, current research depicts the capability of medical marijuana in the treatment of cancer. Moreover, data shows that legalization of marijuana would not make it a gateway for other prohibited drugs; neither would it increase its illegal usage. 	Evidently, while the proven benefits of medical marijuana are eminent, intensive research conducted on the drug has not confirmed the alleged risks. As a result, it would be morally wrong to hinder the patients from benefitting from these benefits on the basis of unrealistic claims. Therefore this paper proposed that medical marijuana should be legalized. However, the paper recommends that more research should be conducted on the subject in order to clear the unguided perception of the drug while exploring more of its benefits.
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