






















































































































































11/13/2011

To Chair G. Oliver Koppel and members of the Committee on Mental Health, Mental Retardation,

Alcoholism, Drug Abuse and Disability Services and Chair Ruben Wills and members of the

Subcommittee on Drug Abuse,

My name is Sunil Kumar Aggarwal, MD, PhD, and I am a registered voter residing at 564 First Ave,

Apt#13H in the Manhattan district of Councilmember Daniel R. Garodnick. Please accept this statement

as part of the record for the hearing of 11/18/2011 10:00 AM regarding reaffirming support for

Proposed Res. No. 94-A calling upon the New York State Legislature to pass A.7347/S.2774, legislation

that would legalize the medicinal use of marijuana. I would ideally like to present this testimony in

person, but hospital work duties prevent this.

I am presently a resident physician in the Department of Rehabilitation Medicine at New York University

Medical Center. My research activities in medicine and science have led to peer-reviewed publications

on cannabinoid medical science, dosing, and health and human rights published in journals of Pain

medicine, Hospice and Palliative Medicine, General Medicine, and Law, in addition to a book chapter for

the general public. My papers have been cited by State Boards of Pharmacy and have been cited in

introductory level college psychology textbooks. For my doctoral dissertation research in medical

geography, I studied 176 subjects recruited both from sites of both cannabis delivery and medical

consultation. Three years ago, as a medical student delegate, I was the lead author on resolution that

called on American Medical Association to urge federal regulatory authorities to review their scheduled

drug classification of the botanical marijuana /cannabis based on accumulated evidence from basic

science and clinical trials which demonstrate its unambiguous medical utility for a host of difficult-to-

treat maladies. Despite this resolution’s passage and an ensuing letter from the AMA to federal drug

regulatory authorities, and despite statements of support for the immediate allowance of the

therapeutic use of marijuana by the Institute of Medicine and American College of Physicians, the

federal agencies have maintained an increasingly unscientific and unjust classification of Schedule I for

this botanical in federal law, thereby substantially restricting research, impeding the development of a

pharmacy stocking system needed for inpatient and outpatient empiric treatment trials, and placing

cannabinoid botanical-using patients at risk for criminal sanction.

As we are citizens of the United States of America, where the federal government has failed to follow

scientific fact and instead has succumb to obstinacy and politicization, thereby sacrificing people’s right

to all possible treatment options, we have no choice but to turn to our state governments for help.

They have it in their power the ability to choose not comply with this remarkably corrupt system that

classifies a long-known commons resource therapeutic botanical as irredeemably dangerous in the

highest degree, all the while allowing pharmaceutical corporations free license to bring to market

extractions of the same botanical, which the federal government is doing. States are obligated to look

after the health and welfare of their citizens and are tasked with the regulation of medical practice.

New York City has a long tradition of challenging the irrationality of federal marijuana policy dating back

to Mayor Fiorella La Guardia’s valiant efforts in the 1940’s to use scientific research through the NY

Academy of Sciences to rebut earlier claims by the US Department of Treasury that marijuana use led to



homicidal mania, to more recent medical research at Columbia University in the 21st century that proved

the appetite and weight-gain stimulating properties of cannabis used therapeutically by patients with

HIV/AIDS patients in inpatient clinical trials. Our city must once again stand up for rational policy when

it comes to marijuana.

Respectfully Submitted,

Sunil Kumar Aggarwal, MD, PhD
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