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MINUTI

Il-Minuti ta’ Laqgħa Nru 24 li saret nhar l-Erbgħa, 19 ta’ Mejju 2021 ġew ikkonfermati.

AFFARIJIET OĦRA

ONOR. DAVID AGIUS: Sur President, mill-Minuti li għandna quddiemna jidher li aħna kellna ngħaddu kopja lill-Ispeaker. Jien informat li l-Professur Azzopardi se jressaq draft proposal biex imbagħad wara nkunu nistgħu nibdew dan l-istudju. Jiġifieri mbagħad nerġgħu nsejħulu hawnhekk biex nitkellmu miegħu. Ladarba jkun qiegħed hawnhekk nistgħu niddiskutu miegħu wkoll fuq is-suġġett tas-solitary confinement, fejn il-Professur Azzopardi jkun jista’ jressqilna preżentazzjoni dakinhar stess għaliex għandu pożizzjoni fuq dan is-suġġett u jixtieq iressaqha quddiem il-Kumitat Permanenti dwar l-Affarijiet Soċjali.  


DISKUSSJONI DWAR IL-POLITIKA NAZZJONALI DWAR ID-DROGA – KONTINWAZZJONI

IĊ-CHAIRPERSON (Onor. Anthony Aguis Decelis): Għal din id-diskussjoni għandna mistiedna lis-Sur Andrew Bonello, lil Dr Fabian Pitter Steinmetz u lil Dr Costanza Sànches Avilès mir-ReLeaf Malta, lil Dr Martin Balzan, President tal-Medical Association of Malta u lil Dr Andrew Agius, Medical Director tal-Pain Clinic. Għalhekk nibdew mill-ewwel bl-ewwel mistieden tagħna u nsejjaħ lis-Sur Andrew Bonello, President tar-ReLeaf Malta sabiex jagħtina l-preżentazzjoni tiegħu.  

IS-SUR ANDREW BONELLO (President tar-ReLeaf Malta): Sur President, bil-permess tagħkom se nitkellem bl-Ingliż minħabba ż-żewġ kelliema li għandi miegħi. Thank you, Hon. Chair, for giving me the floor and thank you, Hon. Claudette Buttigieg, for suggesting the participation of ReLeaf Malta in this discussion on the situation of drugs in Malta. The presentation in the past week of the White Paper on the responsible use of cannabis in Malta, proposing the partial decriminalisation of cannabis consumption and cultivation, created an increased discussion on the topic.   

ReLeaf Malta submitted a number of observations to the public consultation and a copy of our submissions have been shared with the Members of these two Committees earlier today to discuss issues related to the cannabis policy and regulation. I am pleased to introduce to you Hon. Members our guest speakers, Dr Fabian Pitter Steinmetz and Dr Costanza Sánches Avilès. 

I now give the floor to Dr Fabian to better introduce himself and to deliver his presentation. This would be followed by Dr Costanza. I would be grateful if you could kindly reserve your questions to the end of the presentation. Thank you.  

Dr Fabian, you have the floor.

DR FABIAN PITTER STEINMETZ (ReLeaf Malta): First of all, I would like to thank you for inviting me to this discussion. I have an academic background in pharmaceutical engineering and toxicology, and I am currently working as a toxicologist in an international consultancy agency. Furthermore, I give support to other organisations in the development of humane and evidence-based drug policies. Usually, I talk a lot about the pharmacology and toxicology aspects of cannabis but in this case, I would rather like to talk about the safety of cannabis regulation. The pharmaco-dynamics and the pharmaco-genetics on the individual effects of cannabis constituents, which can be adverse or beneficial, do not actually play a big role when it comes to a regulatory approach.  

Of course, there is one great risk that I would like to mention, which is cannabis use disorder, what we colloquially call “cannabis addiction”. This occurs in every tenth user, which is similar to alcohol addiction, but the consequences are less severe than in the case of alcohol. However, what is most important - and this is really important to understand, and this is why we actually do not have to talk about adverse effects of cannabis - is that, based on the experience of countries and states that are more liberal on cannabis regulations, we know that use prevalence does not change significantly with, and is hardly dependent on, regulations and penalties. There are a lot of references on this, but I just mentioned a few here.

So, it really boils down to questions like, “Is regulated cannabis safer than unregulated cannabis?” or “Is less money in the hands of organised crime a good thing?”, “Are evidence-based regulations for driving and working improving individual justice?”. I think these questions can all be seen as no-brainers and would have to be answered with a “yes”.  

When it comes to cannabis regulation in general, the two worst things you can do with drugs is to have either an unregulated illegal market - where you would have a punitive approach towards users, and you don’t have any quality control with regard to drug quality – or to have a commercial market without any regulations. When we consider how tobacco and alcohol were regulated a few years ago, and are still being regulated in some European countries, we see commercialisation solely aimed at getting as many people hooked as possible and having advertisements everywhere. Obviously, this is also a bad thing because it thrives on harm to health and society.  
The least harm can be achieved by health-centred regulation. One such example would be the cannabis social club model - Dr Costanza will explain this in more detail - because while prevalence remains approximately the same, direct harms can be reduced. Amongst such direct harms we find, for example, criminalisation and stigmatisation of individuals. Furthermore, people in need can actually seek help because they do not need to hide. One big problem with illegal drugs is that people do not ask for help or they ask for help when it is too late.

Indirect harms can also be reduced; indirect harms like organised crime, violence, etc. as well as adulterants, impurities, pesticides and mycotoxins from mould, heavy metals and, what is currently a huge problem in Germany, synthetic cannabinoids; toxic compounds are sprayed on cannabis to make it more potent. These contaminants are actually very dangerous, but all this can be avoided with the cannabis social club model where individuals can grow their own plants and share with each other.  

When it comes to regulating cannabis and driving, and cannabis and working, it is a bit more difficult to find limits compared to alcohol because blood alcohol concentration correlates very well with impairment, while most drugs and medications do not. But first of all, it is important to understand that risk wise alcohol and alcohol and drugs or alcohol medication mixtures create far more risk than any cannabis consumption can do. It is also important to understand that prevalence wise alcohol is still the more prevalent and impairing drug and is more of a problem than cannabis. Another important thing to understand is that if you consume cannabis in a moderate level, after a few hours you are sober again, and that is why - this is the only part of chemistry that I will bother you with - it is very important to look at the right compound.

If there are people panicking about a plant in the balcony or about children that might touch the plant and poison themselves, this is not relevant because the THC in plants is inactive and is usually present as THCA. If it is heated, baked, smoked and so on, the THC becomes active THC, and particularly when you eat it you also have a further metabolite in your body which is also psychoactive which you have to consider. There is a further metabolite which actually lingers around in your body for quite a while, the THC-COOH, and this substance is tested very often in urine testing in occupational environment and on roadside testing. 

This substance is not psychoactive, so if you or another regular smoker have used cannabis and you are completely stoned and you are driving or working, and you do such a test, the test will be negative because it does not show impairment. On the other hand, a regular user who abstained for two, three days and is completely sober, this test looking for this compound will be positive. So, whenever someone is talking about drug test ask for which substance they are testing, and I would recommend abstaining from any immunoassays dealing with THC-COOH because they are used in some settings and their results are very misleading.

With regards to limits a general suggestion how to deal with cannabis and driving there are basically three suggestions, but I will focus on the one in the middle. The first one is basically stating no standard testing at all. We do this a lot with different factors, like age and disease. You cannot measure the age or how sick you are by taking a sample of your blood for example. For caffeine or nicotine or valerian root and anti-histamines and a lot of OTC drugs you do not have any proper limits and if you just think about it, if someone drinks ten coffees in less than one hour and he becomes completely jittery and is even hallucinating, and decides to drive and then has an accident, that is considered their fault. And a toxicologist who works in the Forensics Department will find this and he will say: “Well, there is a lot of caffeine in here.”. And in your judgement, you can argue that that guy was really irresponsible. Similarly, you can use this information for narratives.

My third suggestion is to do more research. There are actually some interesting concepts where tolerance is also addressed, but of course this is more research proposals. The second suggestion is probably the most suitable for the European kind of framework and this is the staggered limit. I would also like to emphasise that these are limits for whole blood. Sometimes you find measurements in serum that you have to take to the hospital and there is a factor of two, but in general, if you are below 1.5 ng/ml you are considered sober and if you are above 5 ng/ml whole blood you are considered impaired. If you are in between, it depends on if you have any clinical symptoms. 

For medical users who are in a steady state then you have to find a different approach, so for someone who is regularly using cannabis and is not impaired because he has a steady state, this limit does not work. But for recreational use those limits are actually quite good and they also suit quite well the current European framework. It is a very nice compromise, and it could actually become the new standard in Europe. And I also would like to mention that Canada is using a very similar approach to the staggered limit. Also, if there is an accident in a workplace, it is suitable to use the same type of staggered limit approach with regards to occupational drug use.

These are my few comments and suggestions. I would be very happy to answer all the questions which may arise. 

IĊ-CHAIRPERSON: Thank you very much for your presentation. May we now turn to the other presentation and I ask Dr Costanza Sanches Aviles to give us her presentation. The floor is yours.

DR COSTANZA SÀNCHES AVILÈS: Good afternoon and thank you very much for inviting me to participate in this discussion today. I am the Director of Law, Policy and Human Rights at ICEERS, which is the International Centre for Ethnobotanical Education, Research, and Service and is based in Barcelona in Spain. I am a political scientist with a PhD in international relations for the last twelve years and I have been conducting research and working in the fields of national and international drug policy with an emphasis on the interaction between drug policy and other relevant issues on the political agenda, especially human rights and social justice.

I have had the privilege to observe the follow-up of our policy development in many parts of the world and I have witnessed how, during the last decade, the international community has become increasingly aware of the importance of placing human rights at the centre of drug policy formulation and implementation and how this has been reflected in multiple documents and initiatives. 
I brought for your interest and information three examples. One is the outcome document resulting from the United Nations General Assembly, focusing on the world drug problem, celebrated in 2016, which is perhaps the first and most important high level political document, including an entire chapter dedicated to drugs and human rights. After that many other initiatives followed, like the International Guidelines on Human Rights and Drug Policy, which are a reference for the European Union Drugs Strategy 2019-2025, which serves as a global broker for a people-centred and human rights-oriented drug policy. From my point of view this shift to a more inclusive drug policy is very relevant for the debate in this Committee. 

Cannabis decriminalisation and regulation is being discussed and implemented in many parts of the world, as you are well aware. From my point of view this has opened a very prominent space as to how the cannabis policy reform can contribute to enhance the respect for human rights as well as encouraging civil society and community’s involvement in the development of solutions for the challenges that they face.

The presentation that you had in the past week about the White Paper on the responsible use of cannabis in Malta, proposing the partial decriminalisation of cannabis consumption and cultivation, offers multiple opportunities for drug policy innovation. This may include the model of cannabis users’ associations, that I would like to explain in the following minutes.

This will be my contribution to this discussion, which is, explaining the model of cannabis users’ associations that have emerged and developed during the past 20 years. This constitutes a good example of how an initiative coming up from civil society can offer a well-balanced approach between a model of complete prohibition and a model of unrestricted free market, and this while keeping responsible use, public health and the values of democracy and non-profitability at the centre of the model.

The terms “cannabis users’ associations” or “cannabis social clubs” encompass in practise different realities in the Spanish context. However, they all share the fact of being legally constituted registered non-profit associations of adult cannabis consumers that collectively cultivate cannabis plants to meet their personal needs. They are non-commercial outlets and cannabis is expected to be sold close to or at cost price, and therefore there could be a middle ground solution to avoid the potential damage associated with the commercial markets. 

With regards to these organisations, the cannabis they produce is restricted exclusively to their members who are usually at least 18 years old and may have to fulfil all the membership requirements. Cultivation remains relatively on a small-scale basis and is cooperative based. Cannabis social groups may also develop harm-reduction activities and provide a socialist space for peer-to-peer support. We estimate that in Spain exist around 1,000 cannabis social clubs, most of them based in Catalunya and the Basque country. And as I mentioned before, this is an alternative conceived by civil society to prevent cannabis users to be involved in the underground market. This model has also awakened an important international interest. From my organisation we have had the opportunity to contribute to this debate and to present this model in those territories where cannabis markets have been regulated. Also, for these associations, holding space for therapeutic users, we estimate that there are between 6% to 12% of the members of these cannabis groups who use cannabis for therapeutical reasons. 

The legal context in which this model emerged is first of all a decriminalisation context. In Spain, drug use, possession and cultivation for personal use has never been criminalised. However, we have higher administrative sanctions for drug use and possession in public space. Also, the model emerged on the basis of the circumstantial doctrine developed by the Supreme Court during the 1980s, during the times of the heroin crisis, and it also relies on the organic law regulating the rights of associations. This means that these cannabis users’ associations are legally constituted, and their activities are not considered a crime.

How the politicians and the administrations have dealt with this phenomenon has been different, depending on the level of administration. In Spain we are a centralised state, so the activities that have to deal with cannabis users’ associations deal with the prime levels of the administration, so the central government has been belligerent against these associations but the regional and local governments, probably because they have to deal with the day-to-day operations of this situation, have been more interested in proposing regulations and municipal byelaws to regulate, for example, hours of operations, hygiene and safety environments setups. Now we have municipal byelaws in more than 20 cities in Spain. 

I also wanted to share with you a few findings regarding the impacts of being a member of a club of cannabis users and also to show you which is the average profile of a cannabis association member. We conducted this research in the city of Barcelona over a 20 cannabis social clubs. As we can see here, the average profile of a member is of a man, who is in his 30s, is a Spanish national, is well-educated, with middle income, has a stable employment and let us say he also has a stable emotional situation. Regarding the patterns of use, almost half of the people interviewed reported to have continued consuming the same amount of cannabis and also, around one in every four has reported to have stopped and started using cannabis again many times after joining the club. 

They have also consolidated private spaces for consumption, such as homes or the premises of the clubs themselves, and they also have a very positive opinion of the potential of the task of the associations regarding risk reduction and harm reduction services. We have also identified areas where the cannabis user’s association model could have a positive impact. For example, for cannabis users these associations provide a private space for consumption, offering harm reduction services, information on the quality of cannabis they are using – this is very important for therapeutical users – and they can also contribute to reduce the stigma around cannabis using. This is something cannabis users value very much. 

For the community the cannabis clubs offer reduction of use and trafficking in public spaces. This will allow the optimisation of law enforcement resources and will also consolidate the separation of markets since cannabis users will not be exposed to other illegal substances found in illicit drug markets. A positive impact for public institutions where cannabis social clubs are registered is that they give space for conducting research and implementing risk reduction programmes. You can also identify problematic use and so they are also a good option to allocate therapeutic uses derived from public healthcare system.

Another positive impact for society is that these associations promote public and civil society participation and policy experimentation. Also, in the context of economic-social practice, like the one we are dealing with now, related to COVID-19, with high rates of unemployment, these associations can be a source for employment, tax collection and reduction of public expenditure. These are all positive impacts from which the whole Maltese society could benefit from, the same way we have observed these positive impacts in Spain. As we explained in the submission that last year my organisation had prepared for the public consultation on the White Paper, cannabis users’ associations can constitute a well-balanced approach between a model of complete state control, of complete prohibition, and a model of unrestricted free markets for cannabis. 

Based on all these considerations that I have just explained, what we could recommend to this Committee is a discussion around the possibility of starting a pilot project for the establishment and regulation of cannabis users’ associations within the legal framework on the responsible use of cannabis and in this sense, if you decide to discuss this possibility, we will remain at your disposal for other information and clarifications. I hope you found this insight useful and again, thank you very much for the opportunity to speak here today and I wish you the best of luck with this process.

IĊ-CHAIRPERSON: Thank you very much. Any questions regarding these two presentations? The Hon. Deguara would like to ask you some questions. She is a medical doctor by profession and a very experienced family doctor as well and she is a Member of Parliament and the spokesperson for one of the major parties in Parliament regarding these topics. 

ONOR. MARIA DEGUARA: I would like to ask you how big where the cohorts that you have studied? Dr Steinmetz kept comparing cannabis with alcohol, but these are two different things, so how can you make comparisons when the action of cannabis extracts, especially the THC, the effect on the brain is completely different and very erratic in different persons? Even the stature of the person can affect. So, I think that you cannot really make a good comparison because studying on papers is one thing, but the human body reacts quite differently when you see the action of the drugs. No matter what you are saying, it is different when you are studying on an actual patient.

DR COSTANZA SANCHES ALVILES: Could you please repeat the question because I did not hear it? Thank you. 

ONOR. MARIA DEGUARA: How big was the cohort that you studied? And secondly, Dr Steinmetz was comparing the alcohol levels in the blood etc. with those of the cannabis but the drug actions are completely different, and every person can react differently to any sort of drug. So how can you compare like with like?

DR COSTANZA SANCHES AVILES: The number of participants was 155.

ONOR. MARIA DEGUARA: Actually, that is a very small number!

DR COSTANZA SANCHES AVILES: We conducted the study in the city of Barcelona, and it was conducted over 20 cannabis users’ associations. It was limited to the city of Barcelona.

DR FABIEN PITTER STEINMETZ: Can I answer the question on THC and alcohol? 

ONOR. MARIA DEGUARA: You were generally comparing with the alcohol level but medically is it proved, and we can confirm that if I take 1g – just to give an example – of cannabis and my colleague takes the same amount, the reaction in our brain is completely different because there are a lot of things that affect how the drug will react. I am talking about the psychological part. The reactions of the bodies of different people are completely different.

DR FABIEN PITTER STEINMETZ: But the same is true for alcohol. It generally depends on sets and settings with all type of substances. If you do not have any tolerance for alcohol you would act the same way. I said there is a high correlation between blood alcohol level and impairment as with other substances, but there is still a possibility, and this is why a staggered limit has been suggested. It is based on human data, which is either driving simulation data and accident data, so there is this type of clinical data which has been analysed by a huge metanalysis and for example they found that the lower threshold is corresponding to 0.5 mix per litre, a threshold which is used in many European countries as an alcohol limit.

ONOR. MARIA DEGUARA: Yes, but what I am saying is that alcohol levels can be easily monitored than the reaction of a drug. I have seen cases with a very small amount of drug consumption which resulted in fatal conditions, while in alcohol, you have to indulge in big amounts to get these reactions, while drugs are very difficult to detect the reaction in the body. I am talking from experience.

DR FABIEN PITTER STEINMETZ: I am just referring to a single study. There are levels you can compare with alcohol limits and – this is where the staggered limit comes into play – we know that there are certain people who develop a tolerance. So, for these people you need a higher level, and this is why we have set a limit. And by the way, this is also the same model which is currently used in Canada.

ONOR. MARIA DEGUARA: So, what is the highest amount? 6 is the maximum you can go from my experience because after that you will be flat out. So, with these levels you are speaking about, you can really reach very high levels!

DR FABIEN PITTER STEINMETZ: Are you talking about serum or whole blood?

ONOR. MARIA DEGUARA: Usually we check by serum.

DR FABIEN PITTER STEINMETZ: For serum the current limit would be 10 nanograms per millilitre, and if there is some clinical type of impairment, the limit would be 3 nanograms per millilitre of the THC and serum. In the study I was referring to, they actually looked over a dozen different studies and came up with a cautious approach. In fact, they calculate that 3,7 nanograms per millilitre THC serum corresponds to the alcohol limit of 0.5 mg per litre.
IĊ-CHAIRPERSON: Thank you very much for your presentation. The Hon. David Aguis would like to make his questions as well.

ONOR. DAVID AGIUS: I do not recall if you mentioned any age limits in order to be able to make use of cannabis. Have you come up with a particular age in which you think is suitable to start taking cannabis?
ONOR. MARIA DEGUARA: Your studies were carried out between those aged 18 and 21? Did you carry any studies on adolescents?

DR COSTANZA SANCHES AVILES: No, because the research I was presented was conducted over members of cannabis users’ associations, and these associations have very strict membership criteria. In fact, one of the criteria is the age so, depending on the association, you have to be over 18 or over 21. So, no minors can join these clubs.

ONOR. DAVID AGIUS: Do you also agree that the minimum age for taking cannabis should be 18 years?

DR COSTANZA SANCHES AVILES: I do not understand. People under 18 use cannabis as well, so this is a problem that we have when we face regulation or decriminalisation because we need to think about what we do with cannabis users that we cannot really incorporate into the regulations. However, in Spain, there is not a strict regulation for cannabis users’ associations. So, this membership criteria and the regulation that inspires these associations to function are a source of self-regulation. These associations have joined federations, and these federations have elaborated this code of conduct.

ONOR. DAVID AGIUS: But do they have an age limit? 

DR COSTANZA SANCHES AVILES: Yes.

ONOR. DAVID AGIUS: 18? I am asking you this because in other Social Affairs Committee meetings which we had, including the one of last week, most of the experts we had here agreed that the brain keeps on developing until the age of 25. So, as a Member of Parliament, and as a person who needs to legislate, would you help me understand how I, as a person responsible to anyone else outside this Parliament, could let anyone take a substance, a drug, or anything, when the experts are telling us that if somebody takes cannabis or a particular drug before the age of 25, this will harm him?! Do you also have this study? Do you agree with these experts who are telling the Committee that the brain keeps on developing until the age of 25?

DR COSTANZA SANCEHS AVILES: I am a social scientist, so maybe regarding the age and the effects on the brain are questions which maybe Dr Steinemtz should answer. However from my point of view, and from my experience, the more people you leave outside a regulation process, the more people’s health is left without protection. I see regulation or decriminalisation as a way to protect public health, and so maybe we have to think the other way round and see how we can influence the fact of people using. If people use cannabis, we have to think about a regulation that aims to improve public health and reduce risks and harms in relation to cannabis use. It could be better thought from this angle of trying to cover as many sections of the population as possible. This is my opinion but maybe Dr Steinmetz has a different one.

DR FABIEN PITTER STEINMETZ: If I may I would like to add something. You might remember one of my first slides about the prevalence. This is the key! It is not about encouraging people below 25 to consume. Health policies can address that a 30-year-old brain is even better for cannabis consumption than a 25-year-old and a 25-year-old is better than a 20-year-old and of course better than a 15-year-old brain. But you have to pick up those people because prevalence does not change significantly. Let me give you a quick example; if there is a huge black market, the higher you set the limit, the bigger the black market will be! 

In Germany a 17-year-old is not allowed to drink a bottle of Schnapps even though this bottle of Schnapps comes from a regulatory supply. And this person is most likely to be still alive and not blind the next day. While during the alcohol prohibition in the USA, when methanol was used due to the black-market alcohol distillation, you had those type of issues. So, you have to make sure that at least 80% to 90% are covered and this is why you have to consider that from a medical perspective you would say that 25 years would be good and from the social aspects you would actually say 15 years would be good. Also, there is the law aspect. When you can jump out of a plane at 18 years old, you should also be allowed to buy a gram of cannabis. So, in my opinion you should find a compromise between the social, the law and the medical ideal, which probably would be for most people not to consume until they are 50 and start having chronic pain.

IĊ-CHAIRPERSON: The last question from the Hon. Maria Deguara.

ONOR. MARIA DEGUARA: Just to be clear; the studies you have carried out were on a small cohort between the age of 18 and 21 in these cannabis social clubs. Even in our island we have a lot of minors who start using cannabis at the age of 12! Medically we know the big problems that these children are facing between the age of 12 and 18. For this age group nothing has been said in our discussion today and these are the most vulnerable group of people. They cannot go to the social clubs and so they have to rely on the black market! So, what are we controlling by having these social clubs? 

The social club has to be the utopia if it is going to run smoothly because if you do not have the cannabis, as it should be, because as you know, cannabis plants can be different from each other and can have different percentages of THC, so what are we going to gain by these social clubs? We may have youngsters between the age of 18 and 25 going there, but what we are going to do with the 12-year-olds and the 18-year-olds? And let us not forget that it has been proved everywhere – medical journals, etc. - that those who have used cannabis between the age of 12 and 18 are definitely on the line for using heroin and morphine! So, what are we doing for these people? Are we covering anything or not?

DR COSTANZA SANCHES AVILES: The model I was presenting is just one way of access to the cannabis market and what we have found, from our experience in Spain, is that it reduces harms if we compare it to the underground markets because you know the origin of the product you are consuming whilst if you go to your dealer or at the underground markets, you do not really know what you are buying. So, that is also responsible use, but the requirement of the age over 18 is a political issue, in the sense that you have to be over 18 in order to be part of an association. So, there is no limit on the older age. You can be any age as soon as you are over 18. 

You can also offer a regulated supply. You also have other methods, but I think the model I was presenting is not a model that would be useful to deal with cannabis use for people aged between 12 and 18. I think that is another segment of the population that needs to have a different approach.
ONOR. MARIA DEGUARA: Of course, you need high educational programmes because if you prevent those from 12 to 18 from using cannabis, you will not have the need for the cannabis social clubs. And that is what I am after as a medical person. We have to prevent and create anything which gets young people away from the drugs. Let us not forget, and you are a scientist and you can prove this yourself, that in a lot of these cannabis users there is something missing psychologically; perhaps they have a weak character, or something has gone wrong in their life, so yes we have a lot to do and we need to invest in programmes to keep the youth active, happy and to solve the problems which they may be facing in their families, in their society or from their peers. 

I thank you very much for the information given and I appreciate it as a scientist. However we have really spoken about a utopia because you are providing something for those who are already there. But if we want to prevent the problem of drugs, we have to start investing in the minors so we may stop them from doing drugs at such a young age. As we know, for decriminalisation I am all out for it, that is not to be discussed, but do not forget that in a lot of countries who have legalised it, the black market or the underground market has really exploded. So, there must be something missing in the link. Thank you.

IS-SUR ANDREW BONELLO: Where the use of cannabis has been legalised, the black market has actually gone down and has not exploded.

DR FABIEN PITTER STEINMETZ: I would like to confirm what Mr Bonello said. In Canada, after a few years, over 50% comes from the regulated market, so every year, after legalisation, more is regulated and less will be going to the black market. 

IĊ-CHAIRPERSON: Thank you all for your presentations. We are time bound so we cannot keep on discussing this issue because we have other speakers who still have to give us their presentation. Mr Bonello, I will give you only a few minutes to wind up.  

IS-SUR ANDREW BONELLO: Yes, I would like to thank Dr Costanza and Dr Fabien for their presentations. I think this is probably the first time for Malta to have such a different angle on what we are discussing. What we are trying to do here is we are trying to bring a fresh approach to the discussion. Thank you for your time.

IĊ-CHAIRPERSON: Thank you for your time Mr Bonello. Thank you Dr Fabien and Dr Costanza. Thank you for being with us. 

ONOR. ROSIANNE CUTAJAR: Sur President, nixtieq nagħmel mistoqsija lis-Sur Andrew Bonello u se nagħmilha bil-Malti għall-benefiċċju ta’ min qiegħed jismagħna. Jiena nħoss li fil-pajjiż hawn ħafna miżinformazzjoni fuq is-suġġett tal-kannabis, apparti l-istigma li teżisti wkoll. Naf li intom m’intomx biss attivi fejn jidħol l-użu responsabbli tal-kannabis imma tagħmlu r-riċerka u taraw diversi studji fuq livell internazzjonali, eċċ. Xtaqtek forsi tikkumenta fuq il-bżonn ta’ aktar informazzjoni. Issa meta qiegħda ngħid informazzjoni, kemm fuq il-benefiċċji iżda wkoll fuq aspetti oħrajn inqas sbieħ li jikkonċernaw il-kannabis għax fl-aħħar mill-aħħar aħna dejjem xtaqna li l-informazzjoni tkun waħda korretta. U importanti wkoll li titneħħa l-istigma li teżisti fuq dan is-suġġett. 

IS-SUR ANDREW BONELLO: Qiegħed nieħu pjaċir li fl-aħħar qegħdin nitkellmu fuq il-kannabis fil-Parlament u għalina din diġà hija xi ħaġa kbira. Kellna nistennew sal-2021 biex issir id-diskussjoni imma almenu qiegħda ssir u aħna kuntenti ħafna biha.  Kuntenti għaliex ir-realtà hi li l-kannabis qiegħda tiġi kkonsmata u mhijiex kwestjoni ta’ jekk tagħmilx ħsara jew hijiex ta’ benefiċċju jew le. In-nies qegħdin jużawha u hemm madwar 50,000 li jużawha u ilhom jużawha minn qabel Kristu! Allura iva, irridu naraw li dawn in-nies ma jkunux stigmatizzati bħalma qegħdin ikunu bħalissa u ma rridux noqogħdu ngħidu ħafna ħmerijiet li bil-legalizzazzjoni jew bid-dikriminalizzazzjoni se jinfaqa’ l-użu tal-kannabis għax dan ma sar imkien fid-dinja meta illegalizzawha.  

Għalissa aħna qegħdin nitkellmu fuq partial decriminalisation biss u allura din naraha bħala pass importanti, pass li nispera li mhux se jiġi politiċizzat wisq għax huwa pass lejn is-saħħa pubblika. Dan huwa pass favur is-saħħa pubblika u jekk persuna trid tfittex l-għajnuna għandha tmur tfittex l-għajnuna u mhux toqgħod tistaħba d-dar. Allura rridu naqtgħu l-istigma u dawn l-affarijiet li nisimgħu fuq in-nies li jużaw il-kannabis għaliex qisu min jagħmel użu minnha għandu xi marda jew qisu għandu xi labra fil-vina! Irridu naraw ir-realtà x’inhi u r-realtà hi li hemm ħafna nies li għamlu suċċess b’ħajjithom, li għandhom familja, li għandhom it-tfal u li għandhom ħajja normali. Biss dawn minflok jieħdu grokk filgħaxija, jippreferu jpejpju ftit kannabis. At the end of the day it is a safer choice.

ONOR. MARIA DEGUARA: Sur Bonello, naqbel miegħek li l-kannabis qiegħda tintuża imma importanti, mhux kif għedt inti, li ma ngħidux il-ħażin u t-tajjeb għax it-tajjeb għamilnieh meta għaddejna l-liġi tal-medical cannabis, però hemmhekk konna qed nitkellmu fuq livelli li huma safe għas-saħħa, eċċ. Però li tgħidli li hemm l-istigma u ma jkellmuniex naħseb li hemmhekk għandek żball għaliex aħna, bħala tobba, inkunu nafu eżatt min qiegħed jeħodha għaliex jiġu għandna għall-pariri u meta jkun hemm il-problemi nitkellmu magħhom.  

Tinsiex li meta tkellem tabib, dan ikun marbut bis-sigriet u ħadd mhu se jsir jaf x’intqal waqt il-viżita medika. Jien jekk jiġi xi ħadd għandi u jgħidli li qed jagħmel użu mill-kannabis jew whatever, ma nista’ ninforma lil ħadd. U nista’ ngħid li għandi ħafna żgħażagħ li naf bihom u li jiġu għandi għall-pariri. Jiġifieri mhux vera li hemm xi stigma, anzi jħossuhom safe għax almenu qed imorru għand persuna li tista’ tkellimhom, li jistgħu jafdawha u li se tagħtihom il-pariri fuq kif tista’ tgħinhom. Għalhekk din tal-istigma naraha ftit over rated u se ngħidlek għaliex. Jekk teħodha u qatt ma kellek bżonn it’s nobody’s business però ż-żgħar, ħafna minnhom li jkunu qed jistudjaw jindunaw li they cannot concentrate anymore, li they are lacking the money u se jidħlu fi problemi kbar, u allura l-ewwel persuna li jmorru għandha huma aħna t-tobba. U din naħseb jista’ jikkonfermaha wkoll Dr Balzan għax fil-mediċina niltaqgħu magħha kollha kemm aħna. So, yes they do come for help. And they know that we can give it without anybody interfering in their life. There is no stigma. For me anybody who comes and tells me that he is taking cannabis, I tell him to sit down and we start talking.  

ONOR. ROSIANNE CUTAJAR: Onor. Deguara, m’għandix dubju li min-naħa tiegħek m’għandekx stigma dwar il-kannabis imma l-verità hi li l-istigma teżisti u naħseb li mhuwiex ġust li niġġeneralizzaw billi ngħidu li kull min jikkonsma l-kannabis b’mod responsabbli għandu xi problema! Filwaqt li iva, bla dubju hemm min sfortunatament għandu xi tip ta’ problema, imma ejjew ma niġġeneralizzawx u ngħidu li kull min jagħmel użu mill-kannabis għandu bżonn l-għajnuna. Hija għażla personali. Nemmen li kull oġġett jista’ jkun ta’ ħsara u bla ebda dubju aħna mhux qed ngħidu li l-kannabis, jekk ma tiġix ikkunsmata b’mod responsabbli ma tikkawżax ħsara, speċjalment f’etajiet żgħar. Għandek nies li għandhom problemi bħall-iskrizofrenija imma ejjew ma niġġeneralizzawx fuq kull min jagħmel użu mill-kannabis. Kellna persuni li tilfu l-impjieg tagħhom minħabba l-istigma li hawn fil-konfront ta’ min jagħmel użu mis-sustanza. Ma ninsewx li għad hawn ħafna żgħażagħ u adulti li spiċċaw saħansitra kriminalizzati għaliex jikkonsmaw il-kannabis b’għażla personali!

IĊ-CHAIRPERSON: Nirringrazzja lir-rappreżentanti tar-ReLeaf Malta għall-intervent tagħhom. Issa ngħaddu għall-mistieden li jmiss u nsejjaħ lil Dr Martin Balzan mill-Medical Association of Malta.  

DR MARTIN BALZAN (The Medical Association of Malta): Il-position paper tagħna diġà għamilnieha pubblika u hawnhekk se nagħtikom summary tal-prinċipji. L-ewwel ħaġa, kwalunkwe ħaġa li ssir, leġiżlazzjoni jew dokument, trid tara x’inhu l-iskop tagħha. Mela l-punto di partenza hi li n-nies li m’għandhom xejn u li għall-gost jieħdu l-kannabis, hija xi ħaġa tajba jew ħażina għal saħħithom? Le, mhijiex tajba għal saħħithom. U dak huwa fatt. (Interruzzjonijiet)

Aħna ma nistgħux niġġustifikaw li għax jien għandi vizzju u mhux kapaċi naqtgħu, allura ngħid lil ħaddieħor li dak il-vizzju huwa tajjeb! Jiġifieri din it-term “responsable use of cannabis” ma nifhimhiex!  Ħalli nistaqsi lilek Onorevoli; jekk inti tiela’ fuq ajruplan u l-pilota għadu kemm mar għand Dr Balzan jgħidlu li kkonsma l-kannabis, u jien bil-prudenza u bl-etika medika tiegħi ma ngħid lil ħadd, taħseb li hija xi ħaġa tajba li dak il-pilota jrid isuqlek l-ajruplan? Jekk inti għandek air traffic controller li suppost qed jara li żewġ ajruplani ma jaħbtux ma’ xulxin, x’tippreferi li dan ikun moħħu hemm fuq l-iscreen jew li qiegħed f’xi kantuniera jpejjep il-ħaxixa?! Issa mbagħad irrispondi wara. 

Il-punto di partenza ta’ din il-liġi u ta’ din il-White Paper x’irid jilħaq? Nispera li dak li hu ħażin ma nibdewx ngħidulu tajjeb issa biha din! Ħalli nitfagħha fuq il-professjoni medika; allaħares qatt ikun hemm xi ħadd se jopera lil xi pazjent u jkun taħt l-effett ta’ xi droga, inkluż il-kannabis u nkluż l-alkoħol. Dak huwa ħażin. U mhux jgħidli għax issa jien mort il-klabb, li huwa legali, allura ma tistax tindaħalli! Le, ma tistax tagħmel hekk. Jiġifieri l-ewwel prinċipju huwa li l-użu tal-kannabis għall-individwi li m’għandhomx mard huwa ħażin, bħalma huma s-sigaretti u l-alkoħol. Inti l-aħjar tagħmel bħali, fejn nieħu tazza alkoħol għat-togħma u nieqaf hemm. U dak ma jaffettwani xejn. Imma l-kannabis ma tistax tgħid kif se taffettwak! Issa din taffettwalek il-ġudizzju, l-agħar ħaġa l-aspett mentali.  

Jiena nħoss li l-White Paper mhijiex ċara what it intends to achieve. Aħna bħala tobba nixtiequ li min m’għandux għalfejn jieħu l-kannabis ma jeħodhiex. Huwa ħażin li bniedem titfgħu l-ħabs. Huwa ħażin li twaħħlu u li teħodlu l-impjieg u li tikkriminalizzah in any way. Inti trid tgħidlu li l-kannabis hija ħażina u li s-soċjetà se tgħinu biex jieqaf jużaha. Imma mhux se tgħidlu li xi ħaġa ħażina issa saret tajba! Qed tifhimni? L-iskop tal-liġi mhuwiex ċar; jekk huwiex li min qed jagħmel ħażin jieħu l-kannabis, speċjalment min hu f’pożizzjoni ta’ responsabiltà, li kif semmejtlek ikollok mezz ta’ għajnuna biex tgħinu jieqaf ... Nerġa’ ngħid li jekk dak li huwa ħażin nibdew ngħidulu tajjeb, - inti traffic controller tista’ taqbad u teħodha għax ħadd mhu se jkellmek – dik ma nistgħux nagħmluha. 

Ma jeżistix l-użu responsabbli ta’ mediċina psikotropika li mhijiex preskritta minn tabib għall-indikazzjoni ta’ mard. U dan kważi f’kollox hekk; l-eroina tintuża bħala waħda mill-aqwa pain killers, il-morfina nużawha l-ħin kollu fil-kanċer u allaħares ma kienx hekk għax kieku kien ikollna tbatija kbira f’ħafna nies. Imma ma jfissirx li l-eroina jew il-morfina huma tajbin. Għaldaqstant il-pożizzjoni tagħna hi li mhuwiex ċar x’inhu l-iskop ta’ din il-liġi. Jekk il-liġi qiegħda tgħid li min għandu bżonn l-għajnuna biex jieqaf juża l-kannabis il-Gvern se jgħinu, dik hija xi ħaġa tajba. Imma jekk dak li hu ħażin ... Hemm min qed ikisser ħajtu bl-użu tagħha. Jien ilni 36 sena tabib u rajt bosta nies kapaċi jitkissru. Jibdew bil-kannabis, ġieli jżidu fil-kannabis u mbagħad imorru għal naqra kokaina, imbagħad għal naqra ecstasy u minn nies bravissimi, promettentissimi, tara ħajjithom titkisser! (Interruzzjonijiet)     

Anyway il-pożizzjoni tagħna hi li l-ewwel ħaġa mhuwiex ċar l-iskop tal-liġi u l-pożizzjoni tal-MAM hija li ngħinu u li s-soċjetà għandha tkun ħanina u tgħin lil min irid jaqta’ l-kannabis. Nemmnu li min irid ineħħi l-vizzju jneħħih u mhux titfgħu l-ħabs, imma tagħtih l-għajnuna. Issa jien ħsibt li se jkollna enfasi kbira, kampanja edukattiva fl-iskejjel, biex it-tfal u l-adoloxxenti ma jiħdux il-kannabis imma din ma qrajtha mkien! Irridu nagħmlu kampanji fl-iskejjel mat-tfal, fuq it-televiżjoni u fuq ir-radju li l-kannabis hija ħażina għal saħħtek. Le! Minflok qed ngħidulhom li din hija xi ħaġa tajba u li jekk teħodha b’mod responsabbli, ġo klabb, qisu xejn mhu xejn. Jien hekk qiegħed nifhem li qed tgħid il-White Paper. It-thrust tal-White Paper hi li xejn mhu xejn!  

ONOR. ROSIANNE CUTAJAR: Skużani se nwaqqfek u ma rridx ninstema’ pastaża imma jien għamilt ix-xhur u kont parti mit-tim ta’ persuni li ħadmu fuq din il-White Paper!   U f’din il-White Paper hemm b’mod ċar il-bżonn li jkun hemm kampanja edukattiva fuq dik li nsejħula harm reduction approach, xi ħaġa li aċċennaw għaliha anke l-persuni li tkellmu aktar kmieni llum. Jiġfieri ma naħsibx li huwa ġust li tiġi hawnhekk u tgħid li m’hemm l-ebda aċċenn għall-bżonn ta’ edukazzjoni u informazzjoni dwar is-suġġett fil-White Paper! Tajjeb li nkunu nafu fuqxiex qegħdin nitkellmu.  

DR MARTIN BALZAN: Nieħu pjaċir nisma’ - speċjalment meta qiegħda tgħidha – lil xi ħadd jitkellem fuq responsible use of cannabis għax fix-xjenza medika u fit-textbooks mediċi din il-frażi ma teżisti mkien! Li tieħu mediċina psikotropika, hi x’inhi, mingħajr preskrizzjoni ta’ tabib, mhi aċċettata mkien fis-soċjetà! Għalhekk se nagħmel mistoqsija hawnhekk; din il-White Paper qiegħda tgħid li aħna se niġġustifikaw dak li hu ħażin u se nibdew ngħidu li huwa tajjeb? Jew l-iskop tal-White Paper hu li nirrikonoxxu li l-kannabis hija xi ħaġa ħażina u se ngħinu lin-nies jaqtgħuha? Jew preferibilment qatt ma jibdew jużawha permezz ta’ kampanji edukattivi? 

Għandek ukoll il-ħsara li tagħmel il-kannabis. Intom kellkom il-psikjatri hawnhekk li qalulkom li jekk għandek mard mentali, bil-kannabis se tagħmlu agħar, jekk inti borderline se joħroġlok il-mard mentali u li ċerta ħsara tista’ tkun irriversibbli. Allura hekk irriduhom lit-tfal tagħna? Ikollok xi tifel bravu li jmur jieħu l-kannabis u minflok jispiċċa jistudja, – m’għandi xejn kontra l-psikjatri – jispiċċa jiġri minn psychiatric ward għall-oħra! Hekk irridu fis-soċjetà? Lit-tfal tagħna nipproteġuhom irridu biex min għandu talent jurih u jiżviluppah u mhux ikissru! 

Xi ħaġa oħra li ma tantx issemmiet hija fuq il-pulmun. Jien speċjalista tal-pulmun. Jekk ikolli pazjent għadu żgħir u l-ażma ma tkunx trid tgħaddielu, ibqa’ żgur li mhux il-mediċini li nagħtuh aħna ma jkunux tajbin imma għax dan, jew qed ipejjep is-sigaretti jew qiegħed jieħu l-kannabis. L-effett tal-kannabis fuq il-pulmun mhuwiex studjat bħas-sigaretti, jiġifieri m’għandniex miljuni ta’ papers li jgħidulek eżatt x’inhu l-effett fuqu imma nista’ ngħidlek jien permezz tal-prattika medika li min jieħu l-kannabis ikollu problemi agħar mis-sigaretti! Issa hawn x’qed ngħidu? Qed ngħidu li se nagħmlu liġi biex min irid l-għajnuna u għandu bżonn l-għajnuna se ngħinuh jew inkella business as usual u dak li kien ħażin se nibdew ngħidulu tajjeb?! 

Lin-nies biex nintogħġbu, minflok nikkoreġuhom, ngħidulhom li dak li qed jagħmlu huwa tajjeb! U tant huwa tajjeb li se ngħinuhom jeħduha! Le, dak mhuwiex tajjeb u ma naqblux miegħu. Aħna jrid ikollna soċjetà li mediċini li m’għandekx bżonn ma teħodhomx! Jekk huma meħtieġa teħodhom. Jekk għandek kanċer u għandek bżonn il-morfina, ħu l-morfina mhux problema. Jekk ma taħdimx il-chemotherapy u l-kannabis taħdem fuqek, avolja m’hemmx liċenzja tal-European Medicines Agency, imma hemm rapport li juri li hemm ċerta persuni li l-mediċina l-oħra ma taħdimx fuqhom mentri l-kannabis tgħinhom fil-mediċina paljattiva. Imma mhijiex aċċettata b’liċenzja imma aċċettata b’evidenza ċirkostanzjali.   

Aħna dħalna ftit ukoll fuq x’effetti hemm fuq it-tfal u fuq it-tqala mis-side smoke. Jiġifieri l-problema mhux tmur ġo klabb u tieħu gost hemm. Il-problema fis-soċjetà. Għandna problema bis-sigaretti u jien nara l-ġurnata kollha nies bil-kanċer fil-pulmun, bl-attakki tal-qalb, bi strokes, eċċ., u dawn minħabba s-sigaretti. Issa s-sigaretti aċċettati u inti tista’ tmur tixtri pakkett sigaretti mingħajr ħadd ma jgħidlek xejn. Għandek notice li tgħidlek “smoking kills” u din daħlet madwar għaxar snin ilu għax imponieta l-Unjoni Ewropea fuq kulħadd. Jien naħseb li f’isem l-Assoċċazzjoni Medika, din il-position paper, għalkemm ġiet ippreparata mill-psikjatri, għandha l-approvazzjoni unanima tal-Kunsill.

Fl-opinjoni tagħna, il-kannabis, meta mhijiex preskritta minn tabib u mhijiex għal raġuni medika, m’għandhiex tittieħed. L-istess bħalma s-sigaretti m’għandhomx jittieħdu u bħalma l-alkoħol m’għandux jintuża b’mod eċċessiv. Jien ma naċċettax it-term “responsible cannabis” jew li tmur f’xi klabb tieħu gost u mbagħad l-għada rrid nidħol xogħol bħala air traffic controller, bħala surgeon, bħala pilota jew l-għada rrid insuq il-karozza u jkun qiegħed jaqsam xi ħadd. Dik mhijiex aċċettata fis-soċjetà. Fl-opinjoni tiegħi ridt tikteb x’inhuma l-objettivi tiegħek għax hawnhekk qed jgħidulna mod imma l-objettivi huma mod ieħor. 

L-oġġettiv għandu jkun li nagħmlu ġid lis-soċjetà. Li huwa ħażin ngħidulu ħażin u li hu tajjeb ngħidulu tajjeb. U l-iktar ħaġa importanti hi li min għandu vizzju ngħinuh jaqtgħu.  Idealment ngħinuh biex qatt ma jibda imma kif nafu mhux kulħadd jitwieled ġo familja stabbli, in a good social context. Not everybody is that lucky u allura lil dawk in-nies irridu ngħinuhom ukoll. Naqbel miegħek li m’għandniex nistigmatizzaw u għandna nidentifikaw lil min għandna bżonn ngħinu.

ONOR. ROSIANNE CUTAJAR: Imma Dr Balzan, mill-kummenti tiegħek stigmatizzajt ħafna! Stigmatizzajt żgħażagħ li attwalment jistudjaw l-Università ta’ Malta u li minn studju li sar joħroġ biċ-ċar ... (Interruzzjonijiet) Inti stess għedt li ż-żgħażagħ irriduhom jistudjaw ... 

DR MARTIN BALZAN: Sur President, point of order! Tirrepetihiex! Din qiegħda tgħidha taħt il-Parliamentary Privilege?!  

ONOR. ROSIANNE CUTAJAR: L-ewwel nett tkellem bil-mod! Jekk trid nerġgħu nisimgħu dak li għedt! 

DR MARTIN BALZAN: Qiegħda tgħidha taħt Parliamentary Privilege jew le?! Jekk le għada stess immur il-Qorti u ntella’ lil dawn in-nies xhud ħalli nurik kif jien m’għedtx hekk!    

ONOR. ROSIANNE CUTAJAR: Viva l-libertà tal-espressjoni! Minn dak li għedt inti, u hawnhekk jidher li hawn min fehem bħali wkoll, wieħed ta’ x’jifhem li min jagħmel użu mill-kannabis ġej minn xi familja mkissra! Inti għedt mhux kulħadd għandu x-xorti li trabba f’familja tajba. Naċċertak li hawn min jagħmel użu mill-kannabis u ġej minn familja tajba ħafna! Bl-istess mod l-istudenti Universitarji huma fost dawk l-aktar li jagħmlu użu mill-kannabis, jiġfieri issa lil dawn qed ngħidulhom li mhumiex achievers għax jagħmlu użu mill-kannabis b’għażla personali tagħhom u b’mod responsabbli?! Nixtieqek telabora ftit fuqha din għall-kjarezza.

DR MARTIN BALZAN: Qiegħed nieħu pjaċir ħafna nisimgħek għax inti issa kkonfermajt il-punt li għamilt jien! U nirringrazzjak li għedtha għax issa Malta kollha taf li l-iskop tal-White Paper mhuwiex dak li min qed jieħu l-kannabis ngħinuh jieqaf imma li ngħidulu bravu u jista’ jkompli għaddej! 

IĊ-CHAIRPERSON: Dr Balzan, hawnhekk kulħadd għandu d-dritt jagħti l-opinjoni tiegħu għax fuq kollox din hija d-dar tad-demokrazija u kulħadd għandu d-dritt jesprimi ruħu. Issa ma jfissirx li l-opinjoni tal-Onor. Cutajar hija riflessa fil-White Paper u ma jfissirx li l-White Paper hemm riflessa fiha l-opinjoni tal-Onor. Cutajar. Hawnhekk qegħdin neżawrixxu punti differenti u qegħdin niddiskutu flimkien. 

DR MARTIN BALZAN: L-iskop tal-White Paper mhuwiex dak li aħna nneħħu mis-soċjetà dak li hu ħażin imma li l-ħażin ngħidulu tajjeb!

ONOR. ROSIANNE CUTAJAR: Dr Balzan, għamiltlek żewġ mistoqsijiet; jekk taħsibx li min jagħmel użu mill-kannabis għandux xi background familjari inqas fortunat minn ta’ ħaddieħor u jekk taħsibx li min jagħmel użu mill-kannabis jistax ikun ta’ suċċess f’ħajtu, f’diversi aspetti oħra u mhux biss mill-aspett edukattiv?

DR MARTIN BALZAN: Ix-xjenza kollha turi li meta tieħu kwalunkwe psikotropiku li mhuwiex – u se nerġa’ nirrepeti għax naħseb li ma smajtnix – għall-indikazzjoni medika u bi preskrizzjoni ta’ tabib, dik hija xi ħaġa ħażina u din tgħidha x-xjenza medika kollha! Hija meqjusa bħala ħażina għat-tobba kollha fid-dinja u għax-xjenza kollha ħlief għal min jeħodha għax dak se jgħid li hija tajba. Qegħdin niftehemu? Tista’ tkun l-ikbar sinjur fid-dinja jew l-ifqar persuna fid-dinja u tista’ tkun l-aktar bniedem bravu għax il-ħażin jibqa’ ħażin! Ħażin għall-individwu innifsu. U huwa tajjeb li s-soċjetà toħloq mekkaniżmu li minflok lil dak li jkun titfgħu l-ħabs tagħtih parir kif jista’ jaqta’ l-vizzju tiegħu. Imma mhux tgħidlu li dak mhuwiex vizzju, li dak okay, li wara li tpejjipha tista’ tmur issuq l-ajruplan jew tista’ tmur issuq il-bus bit-tfal filgħodu! Issa din mhux għall-kannabis biss imma għal kull psychotropic drug li mhijiex taħt preskrizzjoni medika.

ONOR. ROSIANNE CUTAJAR: Dr Balzan, il-liġi diġà tgħidlek li attwalment ma tistax tkun taħt l-ebda effett ta’ sustanza! Inti semmejt l-eżempju tal-bdoti għax se nibdew ninkwetaw għax ma nafux jekk dawn humiex se jkunu taħt l-effett tal-kannabis meta jsuqu l-ajruplani. Bl-istess mod ħadd ma jista’ jagħtina garanzija li meta nsiefru l-bdot ma jkunx xorob il-lejl ta’ qabel! U dan qiegħda ngħidu mingħajr ma nitfa xi dell ikrah fuq xi ħadd għax jien għandi rispett kbir lejn kull professjonist, b’mod speċjali lejn il-bdoti. Ma naħsibx li huwa ġust li issa nibdew nipprovaw nitfgħu d-dubju fuq il-professjonalità tan-nies! 

Inti aċċennajt għall-White Paper imma inti taf li bl-ebda mod dan id-dokument mhu qiegħed jinkoraġġixxi l-użu jew il-konsum tal-kannabis. F’dinja ideali ħadd ma jpejjep, ħadd ma jixrob, ħadd ma jpejjep il-kannabis u wisq aktar ħadd ma jagħmel użu minn drogi oħrajn. Imma l-White Paper hija waħda realistika u x’inhi r-realtà? Ir-realtà hi li għandna adulti u żgħażagħ li jagħmlu użu mill-kannabis. Jiena nemmen li minn din il-White Paper joħroġ li għandu jkun hemm framework biex - għalhekk issemmew il-human rights u l-element tas-social justice - min jixtieq, b’għażla personali u b’mod responsabbli, jagħmel użu mill-kannabis, ikun jista’ jużaha mingħajr ma jiġi kriminalizzat. 
Fl-istess ħin fil-White Paper jintqal b’mod ċar u tond l-importanza tal-edukazzjoni u l-għarfien. Għaliex il-war on drugs li ilha ġejja mis-snin tmeninijiet ilha li falliet? Għax liż-żgħażagħ, u jien għalliema u hawnhekk qed nitkellem mill-esperjenza tiegħi, ma tmurx tgħidilhom biex ma jiħdux id-droga u daqshekk. Liż-żgħażagħ trid tagħtihom eżempju realistiku u tgħidilhom li jekk jieħdu l-kannabis jista’ jiġrilhom hekk u hekk. Jiġifieri spiċċa ż-żmien li noqogħdu nbeżżgħu lin-nies bl-affarijiet għax iż-żgħażagħ huma ħafna iktar intelliġenti u ma taħdimx meta toqgħod tbeżżagħhom! 

IĊ-CHAIRPERSON: Dr Balzan, kull skop ta’ White Paper huwa li tqajjem id-diskussjoni. Ejjew ma ninsewx li l-White Paper hija għodda biex tqajjem id-diskussjoni u biex tiġbor il-feedback ħalli l-liġi aħħarija tkun ifformata mill-krema tal-feeback kollu li tkun ġbart. Jiġifieri kull min juża l-White Paper l-iskop tiegħu hu li jisma’ lil kulħadd biex imbagħad jiġbor it-tajjeb ta’ kulħadd.  

DR MARTIN BALZAN: Fair enough u d-diskussjoni dejjem hija xi ħaġa sana. Illum jekk xi ħadd isuq karozza taħt l-effett tal-alkoħol u jweġġa’ lil xi ħadd, fil-liġi tagħna jiġi meqjus bħala negliġenza kriminali. Li inti tieħu kwalunkwe psychotropic drug u ttajjar lil xi ħadd u tweġġgħu, illum skont il-liġi kriminali Maltija hija negliġenza grossolana.   Jiġifieri dik l-injury li inti kkawżajt hija kawża ta’ dak li ħadt qabel ma soqt. Issa llum jekk issib lil xi ħadd pożittiv għall-kannabis l-istess ħaġa. Imma jekk issa qed tgħidli, jekk fhimtek sew, li wieħed jieħu l-kannabis u jitla’ fil-karozza jew imur isuq ajruplan, basta kien mal-klabb biex ma joqgħodx jistħi u ma jiġix stigmatizzat, mela mhux se tibqa’ negliġenza kriminali imma se jsir dritt ...  

ONOR. ROSIANNE CUTAJAR: Sur President, min semma li ma titqiesx fil-liġi?! Diġà għedtlek li dak l-aspett li semmejt inti huwa kopert bil-liġi! Lanqas biss għandha tgħaddielna minn moħħna li xi ħadd isiefer u l-bdot ikun taħt l-effett tal-kannabis!  Lanqas li kieku din il-White Paper tidħol liġi mhu se jfisser li n-nies se jibdew ipejpu l-kannabis. Ma taħdimx hekk. Jekk inti tilleġiżla, ma tilleġiżlax biex tħeġġeġ lin-nies. Allura aħna lleġiżlajna favur li koppji tal-istess sess ikunu jistgħu jiżżewġu biex inħajru iktar nies tal-istess sess jiżżewġu? Jew daħħalna d-divorzju f’pajjiżna biex aktar nies jiddivorzjaw? Le. Għamilna dawn il-liġijiet għaliex irrikonoxxejna r-realtajiet ta’ pajjiżna. U din il-White Paper hekk qiegħda tagħmel. 

DR MARTIN BALZAN: Xi ħadd min-naħa tal-Gvern irid jgħid x’inhu l-iskop ta’ din il-White Paper! L-iskop hu li min jieħu l-kannabis ngħinuh biex jaqtagħha? Jew inkella biex ngħidulu li jista’ jkompli jużaha? 

IĊ-CHAIRPERSON: Kull White Paper, l-iskop prinċipali tagħha hu li toħloq id-diskussjoni u biex ikun hemm il-feedback mingħand l-għaqdiet kollha. U mbagħad fuq dak il-feedback tiġi mfassla l-liġi.

DR MARTIN BALZAN: Il-pożizzjoni tal-Medical Association of Malta hija li l-kannabis hija ħażina sakemm m’hemmx indikazzjoni etika bi preskrizzjoni tat-tabib. Min jeħodha m’għandux jintbagħat il-ħabs bħala att kriminali imma għandu jingħata l-għajnuna kollha biex jaqta’ dak il-vizzju. 

IĊ-CHAIRPERSON: Nifhmek. Jekk se titkellmu fuq l-alkoħol intom se tgħidu li huwa ħażin. Jekk se titkellmu fuq is-sigaretti intom se tgħidu li huwa ħażin. Jekk se titkellmu fuq l-over eating intom se tgħidu li huwa ħażin. From the medical point of view dik hi l-pożizzjoni tagħkom hux hekk? 

DR MARTIN BALZAN: Is-sigaretti huma legali imma x-xjenza ma tgħidx li s-sigaretti huma tajbin. Jiġifieri huwa importanti ħafna li meta jiġi dikjarat l-iskop tal-liġi, il-preambolu għandu jgħid li huwa desiderabbli li inqas ma jkun hawn nies fil-pajjiż li jieħdu l-kannabis aktar aħjar. Dak għandu jkun wieħed mill-oġġettivi tal-liġi.  

IĊ-CHAIRPERSON: L-Onor. David Agius.

ONOR. DAVID AGIUS: Dr Balzan, l-ewwel nett grazzi talli ġejt hawnhekk u tal-preżentazzjoni li tajtna. Nifhem li hawn snin twal ta’ esperjenza magħquda flimkien sabiex wasaltu għal din il-position paper. Intom għamiltu analiżi tal-White Paper flimkien ma’ organizzazzjonijiet oħra u ta’ dan nirringrazzjakom. Jien għandi ftit ħsibijiet li nixtieqek tiċċarahomli għaliex dawn l-affarijiet jolqtu lil uliedna u lill-familji Maltin u Għawdxin. Illum tgħallimt li fil-kannabis hemm it-THC għax qabel ma kontx naf li teżisti din is-sustanza. Fil-White Paper li ppreżentalna l-Gvern m’hemmx kemm suppost jew kemm mhux suppost ikun hemm THC fil-kannabis biex ma tagħmilx ħsara lill-individwu. Sewwa qed ngħid? 

DR MARTIN BALZAN: Ħalli nerġa’ nirrepeti dak li diġà għedt. Li tieħu prodott tal-kannabis, li fih it-THC fi kwalunkwe doża, mingħajr indikazzjoni medika, mingħajr preskrizzjoni ta’ tabib, aħna ma naqblux magħha. That is a problem. Bħal meta bniedem ipejjep hija problema. Ma tistax ssir xi ħaġa tajba jekk hija ħażina. L-espert Ġermaniż beda jgħid, u intom enfasizzajtuha, li l-individual reaction u d-doża u l-livell fid-demm tvarja ħafna minn individwu għal ieħor u allura huwa ħafna iżjed diffiċli biex tikkwantifika l-effett tad-doża tal-kannabis fuq il-behaviour tal-persuna. Minbarra li tvarja d-doża, fil-kannabis every individual ... Issa min ikollu tendenzi lejn il-paranoja jew mard mentali, even if he is borderline u qatt ma kellu mard mentali, jista’ jispiċċa jkollu ħafna sintomi oħrajn.
ONOR. DAVID AGIUS: Dr Balzan, xtaqt nisma’ mingħandek ukoll għax fil-White Paper qiegħda hemmhekk, jew għallinqas hekk fhimt jien, li l-familji Maltin jistgħu jkabbru l-kannabis fid-dar. Tista’ tispjegali għalfejn saret din? 

DR MARTIN BALZAN: Aħna ma naqblux li n-nies għandhom ikabbru l-ħaxixa fid-djar tagħhom.  

ONOR. DAVID AGIUS: Anke jekk tidħol il-liġi b’xi mod ...

DR MARTIN BALZAN: Aħna naħsbu li l-id tal-ħadid tal-liġi għandha tmur fuq min ibigħ imma biex l-Istat ma jużax l-id tal-ħadid fuq min ibigħ se jħalli lin-nies ikabbruha d-dar. L-Istat irid jagħmel dmiru.

ONOR. DAVID AGIUS: U taffettwa lit-tfal li jkunu d-dar? Mill-esperjenza tiegħek, meta xi ħadd qiegħed ikabbarha d-dar ...  

DR MARTIN BALZAN: Se taffettwa d-dar meta jpejpuha, bħala passive smokers. Issa tiġi minn fejn tiġi, jekk kabbarthiex inti jew inkella xtrajthiex ... 

ONOR. DAVID AGIUS: Għalikom ma tagħmilx differenza imma qed tgħid li hija ħażina.  

DR MARTIN BALZAN: Mill-punto di vista medico, li tuża psychotropic drug,  volontarjament jew involontarjament, mingħajr dijanjożi, hija xi ħaġa ħażina. L-istess ħaġa fuq l-eroina u l-morfina. Dawn nużawhom il-ħin kollu bħala pain killers fil-kontest mediku u huma mediċini ċertifikati għal għexieren ta’ snin mill-Medicine’s Authority ta’ kull pajjiż. Imma ma jfissirx li tieħu l-morfina u l-eroina se jsir tajjeb.  

ONOR. DAVID AGIUS: Fl-opinjoni tagħkom bħala MAM, u din semmejtuha intom ukoll, din hija xjenza ... 

DR MARTIN BALZAN: Din hija xjenza. Esperti internazzjonali kif ukoll iċ-Chairman tad-Dipartiment tal-Psikjatrija, Dr Anton Grech, għamel ħafna riċerka u aħna nikkwotaw lilu, jiġifieri meta taqra ssib li ħafna mir-riċerka għamilha hu. Jekk inti għandek mard mentali, l-iskizofrenija hija marda mentali severa, fis-sens li inti tinqata’ mir-realtà, moħħok ma jibqax jaħseb dritt, jibda jkollok l-alluċinazzjonijiet u persuntek tibda tiddisintegra ruħha. Hawn kura għaliha. Issa jekk inti tkun wieħed minn dawk li tieħu l-kannabis se jkollok attakk jew riskju ta’ attakk kbir. U jekk inti qatt ma kellek dan it-tip ta’ attakk, imma forsi għandek xi gene ġo fik li huwa borderline, il-ħaxixa tista’ tippreċipitalek attakk! Jiġifieri dak huwa l-effett mentali u jidhirli li l-Assoċċazzjoni tal-Psikjatrija, li lili għenuni f’din il-position paper li ħriġna, diġà qaluh dan id-diskors hawnhekk.  

ONOR.  DAVID AGIUS: Iva, qaluha hawnhekk u għalhekk qiegħed nistaqsik fuqha biex naqblu mal-psikjatri.

DR MARTIN BALZAN: Imma dik hija xi ħaġa stabilità mix-xjenza. U dak li għamel ħafna riċerka fuqha inzerta Malti u huwa ċ-Chairman tal-Psikjatrija.

ONOR. MARIA DEGUARA: Meta kont qed titkellem fuq li tkabbar il-pjanti fid-dar naħseb li rridu nagħmlu ftit punti fuqha. Ma ninsewx li mhux kull pjanta tal-kannabis għandha l-istess ammont u persentaġġ ta’ THC. Hemm ħafna razez differenti u allura ma tantx huwa faċli biex tikkontrolla x’qiegħed tkabbar. Apparti minn hekk, jekk jien ngħix ġo dar u għandi żewġt itfal miegħi, u jien u r-raġel inpejpu l-kannabis u għandna l-pjanti wkoll, il-fatt li t-tfal qegħdin jitrabbew f’ambjent fejn qegħdin jarawna nkabbru l-pjanti u npejpuha ta’ kuljum, psikoloġikament ma taħsibx li qiegħed tnissel fit-tfal ... 

DR MARTIN BALZAN: Ma rridx nidher li qiegħda tpoġġieli l-kliem f’ħalqi imma diġà hawn miktub hawnhekk li dik hija l-impressjoni li qiegħda tagħti l-White Paper. L-iskop tagħha hu li jdaħħal f’moħħ in-nies li xejn mhu xejn. U tant mhi xejn din li anke jista’ jkollok erba’ pjanti tal-kannabis fid-dar bħallikieku għandek erba’ pjanti tad-dhalias jew xi tip ta’ pjanta oħra! Hawnhekk naqbel miegħek li minbarra li huwa ħażin li you are sending the message that it is okay ... It is not okay, la to grow it u lanqas to take it.  Xi ħaġa oħra li ridt insemmi hi li din hija unenforceable. Se jiġu l-pulizija jħabbtu l-bibien biex jaraw kemm għandek pjanti tal-kannabis?! Hija unenforceable, sakemm ma tagħmilx kif darba għamel xi ħadd u kabbarha fuq it-traffic island! U liġijiet unenforceable jien ma naqbilx magħhom. Kwalunkwe liġi that you cannot enforce se tiddiskredita s-sistema kollha.

ONOR. MARIA DEGUARA: Safejn naf jien hemm il-liġi li mill-bieb ‘il ġewwa ma jista’ jidħol ħadd sakemm ma tipprovax li hemm xi ħaġa kontra l-liġi.  

DR MARTIN BALZAN: Irrid jien niġi d-dar tiegħek, neħodlok ritratt u nibagħtu lill-pulizija.

ONOR. MARIA DEGUARA: Ġieli kelli każijiet fejn kien hemm ġlied fil-familji u l-pulizija ma jistgħux jidħlu.

DR MARTIN BALZAN: Jista’ jkun li l-ġar jeħodlok ritratt, jara sitt pjanti u jirrapportak.  

IĊ-CHAIRPERSON: Nilqgħu magħna lill-Onor. Claudette Buttigieg. 

ONOR. CLAUDETTE BUTTIGIEG: Niskuża ruħi talli dħalt issa imma kelli diskors fil-Plenarja u kelli nieħu post l-Ispeaker tal-Kamra. Jien il-pożizzjoni tagħkom rajtha u qiegħda nifhem li l-major concern tagħkom hija n-normalizzazzjoni tagħha. Qiegħda nifhem sew? 

DR MARTIN BALZAN: Aħna ma naqblux mar-recreational cannabis. Għandna biża’ li l-iskop ta’ din il-White Paper - jista’ jkun għandna raġun u jista’ jkun m’għandniex raġun – hu li jdaħħlu l-mentalità ta’ xejn mhu xejn u ssir ġustifikazzjoni għar-recreational use. Konsegwenza ta’ hekk ir-recreational use jiżdied. U li tkabbar il-pjanti d-dar tkompli tinforza li xejn mhu xejn. Allura aħna ma naqblux mal-użu rikreazzjonali.

ONOR. CLAUDETTE BUTTIGIEG: Ħalli nagħmilha ftit tal-avukat tax-xitan fiha din; tara options oħra jekk mhux it-tkabbir tal-pjanti fid-dar, biex dak li jkun ma jmissx mad-dinja kriminali?

DR MARTIN BALZAN: Aħna naħsbu li l-id tal-ħadid tal-liġi għandha tintuża fuq min ibigħ u mhux fuq min huwa l-vittma. Imma mhux biex ma nagħmilx enforcement ngħid li hija xi ħaġa tajba għax xorta ħażina se tibqa’. Jekk hemm bżonn ittejjeb l-enforcement imma bl-ebda mod ma tagħmel xi ħaġa ħażina bħala xi ħaġa tajba. Fis-sigaretti baqgħu jżidu l-prezz u llum, pakkett sigaretti stabbilita li iżjed mhu għoli inqas n-nies se jeħduh għax it-tabakk ilu minn mindu Colombus mar l-Amerika. Li kieku ħażina mhux se tkun aċċettabbli fis-soċjetà imma issa draw in-nies! Issa jekk se nagħmlu l-istess bil-kannabis, bħalma għandna bl-alkoħol u bis-sigaretti, u allura minflok ngħidu li hija ħażina u se nagħmlu xi ħaġa fuqhom biex ngħinu lin-nies, se ngħidu li din hija tajba, aħna ma naqblux! 

ONOR. CLAUDETTE BUTTIGIEG: L-aħħar mistoqsija min-naħa tiegħi. Sija l-Assoċċazzjoni tal-Psikjatrija u anke intom hawnhekk irreferejtu għall-fatt jekk is-sistema tas-saħħa tiflaħx għal żieda ikbar f’dak li għandu x’jaqsam mas-servizzi. Mela x’tip ta’ żieda qegħdin tanteċipaw?

DR MARTIN BALZAN: Il-biża’ tagħna hu li f’għajnejn in-nies l-iskop ta’ din il-White Paper hu li xejn mhu xejn u allura jiżdied l-użu rikreazzjonali. U ovvjament dan se jwassal għal żieda fil-mental health issues. Imma anke min ibati bl-ażma, wieħed minn kull sitt itfal u żgħażagħ f’Malta għandhom xi forma ta’ ażma. Issa meta jiġi xi ħadd quddiemi ma jgħidlix li jpejjep is-sigaretti jew li jpejjep il-kannabis imma meta nkun tajtu xi sitt inhalers u baqa’ ma għaddilux nibda ninduna x’inhi r-raġuni. Jekk l-użu rikreazzjonali jiżdied, se jiżdied il-konsum. 

Il-mard ifisser tbatija u l-mard prevenibbli nipprevenuh irridu u mhux indaħħlu aktar mard biex imbagħad nagħtuh il-kura! Il-concern tagħna hi li jekk tidħol il-mentalità tax-xejn mhu xejn u li dak li hu ħażin issa se ngħidulu tajjeb, l-użu rikreazzjonali jiżdied u allura t-tbatija tan-nies se tiżdied. Jien jekk jiġu għaxar pazjenti jew tnax, kollha se narahom. Aħna ma nirrifjutaw lil ħadd.  

IĊ-CHAIRPERSON: Dr Balzan, nirringrazzjak. Ma nafx għandekx xi kummenti konklussivi qabel ma ngħaddu għall-mistieden li jmiss? Nirringrazzjawk ta’ din il-preżentazzjoni u tal-pożizzjoni tal-MAM. Inħeġġiġkom li meta jkun hemm forums pubbliċi tressqu l-preżentazzjonijiet tagħkom għaliex il-White Paper issir biex tqajjem l-aptit tad-diskussjoni. Importanti li kulħadd jagħti l-input tiegħu ħalli jekk niġu biex inressqu liġi, din ikun fiha l-krema ta’ dak kollu li kulħadd ikun ressaq ‘il quddiem.  

DR MARTIN BALZAN: Huwa tajjeb li jsiru l-White Papers, huwa tajjeb li jsiru d-diskussjonijiet u li aħna nagħtu l-input tagħna, bħal kulħadd, imma mbagħad nisperaw li toħroġ deċiżjoni tajba.

IĊ-CHAIRPERSON: Dr Balzan, nirringrazzjak. Issa nitlob lil Dr Andrew Agius sabiex jersaq mal-Mejda u jagħtina l-preżentazzjoni tiegħu.  

DR ANDREW AGIUS (Medical Director tal-Pain Clinic): Il-klinika tiegħi qiegħda Raħal Ġdid u hija klinika privata. Il-preżentazzjoni tiegħi se nagħmilha biex niċċara ftit misconceptions li saru fid-diskussjonijiet u biex forsi niċċaraw ftit fatti u opinjonijiet.   Jien ilni naħdem bħala tabib tal-familja mill-2003 u kienu jinteressawni l-kondizzjonijiet mediċi fejn is-sintomi ma kenux ikkontrollati, l-iktar kondizzjonijiet fejn ikun hemm uġigħ kroniku, fatigue, fibromyalgia u kondizzjonijiet ta’ saħħa mentali fejn avolja kienu jieħdu l-mediċina l-pazjenti ma jurux progress. Ħafna mis-sintomi li kont nara ma kenux jiġu spjegati bin-knowledge li kont naf sa dak iż-żmien. U f’dak il-perjodu kien hemm ħafna nies li kienu jieħdu l-mediċini u xorta ma kenux juru progress. 

Meta bdejt il-Pain Clinic sirt naf fuq l-endocannabinoid system minn pazjenti li ġew għandi għax sa dak iż-żmien ma tantx kont naf fuqha peress li din hija sistema li mhijiex inkluża fil-kurrikulum tat-tobba. U allura n-knowledge kien limitat. Din is-sistema tinstab mal-ġisem kollu u għandna receptors f’kull organu tal-gisem imma fil-moħħ l-aktar li hemm receptors min-neurotransmitters l-oħra kollha flimkien. U hija involuta ħafna fil-funzjonijiet tal-ġisem, fosthom fil-kontroll tal-uġigħ, tal-burdata u ta’ ħafna funzjonijiet oħra li se naraw. Nafu wkoll li bejn 30% u 50% tal-popolazzjoni adulta għandha problemi fl-endocannabinoid system, b’ħafna sintomi differenti. Allura f’din l-islide tistgħu taraw il-funzjonijiet li l-endocannabinoid system tikkontrolla. Ovvjament ikun hemm ħafna sintomi fil-pazjenti li jekk aħna ma nafux din is-sistema kif taħdem ma nkunux nistgħu nispjegawhom. U kien għalhekk li jien interessajt ruħi biex nipprova nara kif nista’ ngħin lil dawn il-pazjenti.

Il-funzjoni ta’ din is-sistema hija li żżomm kollox ibbilanċjat u jaħdem kif suppost.  Bażikament din tipproteġina kontra l-uġigħ, kontra l-infjamazzjoni, kontra l-istress, kontra l-ansjetà, kontra l-infezzjonijiet u tirregola wkoll l-aptit, l-irqad, il-moods, il-hormones, iz-zokkor, il-pressjoni, ir-reproduction system, il-metaboliżmu u ħafna funzjonijiet oħra. U ovvjament jekk ikun hemm ħsara f’din is-sistema se jkun hemm problemi u sintomi li jkunu pjuttost serji! Fil-fatt fl-2004 Dr Ethan Russo kien qal li fejn ikun hemm deficiency ta’ THC naturali tal-ġisem timmanifesta ruħha f’sintomi bħal dawk tal-fibromyalgia, fejn ikun hemm ħafna uġigħ mal-ġisem kollu, ikollok problemi fil-musrana, problemi ta’ migraines u problemi ta’ hypersensitivity.  

Ovvjament dawn in-nies, avolja kienu jieħdu ħafna tipi ta’ mediċini differenti, u pprovaw ħafna affarijiet oħra, sabu li xejn ma kien qiegħed jgħinhom. It-THC, li hija s-sustanza prinċipali fil-kannabis, hija sustanza li tista’ tagħmel il-ħsara. Hija identika fl-istruttura mal-anandamide, li hija kimika naturali li tinstab fil-moħħ u li tintrabat mar-receptors tal-ġisem u tal-moħħ biex tagħmel l-azzjoni tagħha. Taffettwa l-ħsieb, il-memorja, il-pleasure, il-movements, il-konċentrazzjoni u jekk nużawha bħala mediċina tista’ tgħin biex tikkontrolla ħafna mis-sintomi ta’ dawk li jkollhom problema fl-endocannabinoid system, jiġifieri kondizzjonijiet bħall-fibromyalgia, post traumatic stress, ċerti tipi ta’ dipressjoni u ansjetà, attention deficit u dawn il-kondizzjonijiet fejn il-mediċina mhux dejjem tissodisfa lil dak li jkun billi tikkontrollalu s-sintomi. 

Għaliex in-nies jużawha l-kannabis? Ovvjament din qed ngħidha mill-esperjenza tiegħi u min-nies li ġew għandi mill-2015 s’issa li fetħu qalbhom miegħi u qaluli li l-kannabis kienet tgħinhom f’ċerti sintomi. Pereżempju, hawn ħafna nies jużawha biex jorqdu aħjar, biex jikkalmaw, biex ikunu soċjevoli man-nies, u għal diversi raġunijiet oħra, fosthom bħala sostitut għall-mediċini li kieku kien ikollhom jieħdu, bħal pereżempju sleeping pills jew kalmanti jew jixorbu l-alkoħol.  

Fil-bidu għedt li hemm potenzjal li t-THC tista’ tagħmel il-ħsara fil-ġisem, però meta tużaha b’mod responsabbli ... U aħna, bħala tobba, niggwidaw lil min qiegħed juża l-kannabis biex jużaha b’mod responsabbli billi ma jużax ħafna THC u jintroduċi affarijiet oħra biex ngħinu l-endocannabinoid system. 90% ta’ min jużaha kif suppost ma jirrapportax side effects. Però bħala possible negative side effects tat-THC għandek ċerta sogħla meta jpejjep, żieda fl-ansjetà, problemi bil-memorja, sturdament, poor coordination, eċċ. Ikun hemm ukoll persentaġġ ta’ nies li jiżviluppaw mard mentali li jista’ jkun serju. Jista’ jkun hemm side effects pożittivi wkoll meta tintuża bħala mediċina. Fil-fatt tista’ tgħin f’ħafna kondizzjonijiet, fosthom kondizzjonijiet fejn ikun hemm allerġiji u anke fl-ażma nstab li t-THC hija broncho dilator meta tintuża kif suppost bħala użu mediku. Tgħin ukoll fil-kontroll tad-dijabete, tal-hormones, fejn ikun hemm problemi fil-musrana, u min juża l-kannabis regolarment b’mod responsabbli jkollu immune system aktar b’saħħitha u allura jista’ jiġġieled aħjar kontra l-infezzjonijiet. Tista’ tgħin ukoll fl-irqad, fil-focus u fil-burdata. 

Ovvjament it-THC ma tgħoddx għal kulħadd, speċjalment għalmin għandu history ta’ schizofrenia jew psychosis, din tista’ tkun perikoluża ħafna. Jista’ ikollha effetti ħżiena fuq dawk li qegħdin pregnant jew qegħdin breastfeeding u jekk ikun hemm problemi tal-qalb din mhijiex rakkomandata. Tajjeb li ngħidu li avolja tista’ tikkawża psikożi jew schizofrenia, dan il-persentaġġ huwa ta’ 1% tal-popolazzjoni u dan ma nbidilx avolja l-użu tal-kannabis żdied f’ħafna postijiet madwar id-dinja.  

Kif qalu t-tobba ta’ qabli, ovvjament din tista’ tagħmel il-ħsara fil-moħħ tal-adoloxxenti u għalhekk aħna dejjem nagħtu parir lil min qiegħed jużaha biex juża xi forma ta’ kannabis li jkollha THC baxx għax livell ta’ THC għoli jista’ jikkawża l-ħsara. Però s-CBD ikkombinat mat-THC jista’ jipproteġi lil dak li jkun kontra l-ħsara tat-THC. Fil-pregnancy m’għandniex dubju li din mhijiex rakkmandata peress li tista’ tagħmel il-ħsara.  

Intqalu ħafna affarijiet fuq x’se jiġri jekk aħna nirregolaw il-kannabis u din tkun iktar available, fosthom li l-konsumatur se juża l-kannabis fuq il-post tax-xogħol. Issa sal-lum stess intqal li diġà għandna l-alkoħol available u min juża l-alkoħol mhux se jmur ix-xogħol taħt l-effett tiegħu. U l-istess min juża l-kannabis għall-użu mediku jiddejjaq juża t-THC jekk se jmur ix-xogħol għax ma jħossux li jista’ jikkonċentra. Dawn in-nies diġà għandhom il-liċenzja biex jużawha imma jagħżlu li ma jużawhiex għax ma jħossuhomx kif suppot fuq ix-xogħol. Jiġifieri għalija din hija misconception għax ma naħsibx li se jiġri hekk.

Intqal ukoll li jekk se nirregolawha se jiżdied il-konsum tal-kannabis imma llum smajna wkoll li fejn diġà ġiet irregolata l-konsum ma żdiedx. Tajjeb li ngħidu wkoll li l-edukazzjoni hija importanti ħafna għax jekk persuna li se tibda tuża l-kannabis, jew li diġà qed tużaha, titgħallem li din tista’ tagħmlilha l-ħsara, jekk tkun qiegħda tieħu ħafna THC probabbilment se tara li tnaqqas id-doża ta’ THC li tieħu. Issa jekk se tixtriha mill-black market mhux se tkun taf kemm fiha THC u allura ma tistax tieħu an informed decision biex tieħu inqas THC. 

Intqal ukoll li jekk se jkollok il-pjanti d-dar u għandek it-tfal, dawn jistgħu jikkonsmaw xi weraq mill-pjanta. Imma llum smajna wkoll mill-Professur li tkellem qabilna li jekk persuna tiekol il-weraq tal-kannabis mhux se tiġi intossikata għax m’hemmx THC fiha. Fil-fatt fil-werqa hemm it-THCA li ma tistax tikkawża intossikazzjoni. Ovvjament jekk ikun hemm prodotti tal-kannabis bit-THC dawn se jiġu merfugħa b’mod responsabbli bħalma jiġu merfugħa mediċini oħra u x-xorb alkaħoliku. Intqal ukoll li jista’ jkun hemm żieda fil-vjolenza domestika. Issa aħna nafu li l-alkoħol jista’ jikkawża l-ġlied u l-vjolenza domestika, però nies taħt l-effett tal-kannabis qatt ma smajt li kienu involuti fi vjolenza domestika. Fil-fatt nies li jużawha b’mod mediku jħossuhom aktar kalmi u li jistgħu jintegraw aktar mal-familja u mat-tfal tagħhom. Il-kannabis tgħinhom biex ikunu iktar preżenti u biex jinvolvu ruħhom aktar fil-familja.
Intqal ukoll li l-users jistgħu jiżviluppaw dik li ngħidulha amotivational syndrome, jiġifieri ma jmorrux għax-xogħol, taqbadhom depression u jikkommettu suwiċidju. Dawn l-opinjonijiet huma estremi għax mill-espjerenza tiegħi min jużaha b’mod responsabbli jsib li tgħinu u ħafna minn dawn in-nies jirritornaw lura għax-xogħol meta qabel ma jkunux jistgħu jaħdmu minħabba s-sintomi li jkollhom. U dan minħabba problemi fl-endocannabinoid system. Inqal ukoll li min jikkonsma l-kannabis eventwalment se jibda jikkonsma drogi iktar heavy, bħalma hi l-kokaina u l-eroina. Nafu li din mhijiex il-verità u fil-fatt fl-Amerika nistgħu naraw dawn l-eżempji għax fl-istati fejn ġiet legalizzata kien hemm min juża l-opiates, bħalma hi l-morfina minħabba chronic pain, li naqqas l-użu tagħhom u minflok mar għall-kannabis u qiegħda tgħinu jikkontrolla s-sintomi b’mod iktar safe.  

Smajna kif min ipejjep se jiżviluppa lung cancer. Issa hawnhekk sibt studju li juri li peress li l-kannabis tipproteġi kontra l-kanċer, min ipejjep il-kannabis għandu inqas riskju li jaqbdu l-kanċer milli min ipejjep it-tabakk biss. (Interruzzjonijiet)   

DR MARTIN BALZAN: Ma naqblux!

ONOR. MARIA DEGUARA: Dr Agius, il-mod li qed titkellem bih hawnhekk inti kollox bil-“naħseb” u bil-“jidher”! Għandek xi ħaġa li hija provata xjentifikament? Jien ma naħsibx li l-pazjenti kollha tiegħek qegħdin fuq il-kannabis? 

DR ANDREW AGIUS: Iva, kollha bil-kannabis. Jien nara nies bi chronic pain u b’kondizzonijiet fejn it-trattament li kienu qed jieħdu ma ħadimx fuqhom.  

ONOR.  MARIA DEGUARA: Għandek some sort of scientific proof fuq dak li qed tgħid jew sempliċement għax kull min jiġi għandek u jgħidlek bl-esperjenza tiegħu ... The percentage is very low to those who really say that they had an amelioration! Inti hawnhekk, f’din il-preżentazzjoni, tajtna lista ta’ dawk li marru tajjeb imma mbagħad wara erġajt tajtna lista oħra u għedtilna li jagħmlu ħażin.

ONOR. CLAUDETTE BUTTIGIEG: Ippermettuli ftit għax nixtieq nagħmel punt fuq dak li għadha kif semmiet l-Onor. Deguara. F’din il-preżentazzjoni hawn daqsxejn ta’ kontradizzjoni. Correct me if I’m wrong imma fir-raba’ slide inti semmejt il-pregnancy u l-breastfeeding ... 

DR ANDREW AGIUS: Dik hija l-function tal-endocannabinoid system, li hija responsabbli għalihom. 

ONOR. CLAUDETTE BUTTIGIEG: So how come then you are talking about the harm that it could cause? 

DR ANDREW AGIUS: Għax tarbija tat-twelid għandha t-THC fil-moħħ, hija xi ħaġa naturali u kulħadd għandu t-THC naturali, li tissejjaħ endocannabinoids, jiġifieri kull persuna għandha t-THC naturali fil-ġisem.

ONOR. CLAUDETTE BUTTIGIEG: Jiġifieri li qed tgħid inti hu li jekk iżżid it-THC ma’ dak naturali li hemm diġà fil-ġisem, se tagħmel il-ħsara? Fhimtek sew? Għaliex semmejtha mbagħad bħala contradictions to use THC,  fejn għedt in pregnancy and breast feeding u bħala dangers of THC qed tgħid li in pregnancy it can cause damage to fetus. 

DR ANDREW AGIUS: Din hija sistema naturali tal-ġisem. Issa jekk għandna l-ħsara fl-endocannabinoid system, dawk il-funzjonijiet kollha li qed taraw hemmhekk jistgħu jiġu affettwati. Hawn min jiżviluppa uġigħ, hawn min jiżviluppa seizures, hawn min jiżviluppa problemi fil-musrana, eċċ. U dawk in-nies jista’ jkollhom problema fil-livell ta’ THC naturali tal-moħħ.

IĊ-CHAIRPERSON: Dr Agius, inti qiegħed tgħid li jekk ikollok defiency fit-THC naturali tal-ġisem tista’ tibbilanċjaha billi tieħu l-kannabis? Hux hekk? 

ONOR. CLAUDETTE BUTTIGIEG: Imbagħad qed tgħid li jekk għandek deficiency u se teħodha għandek din is-sezzjoni li mhux qiegħda nifhimha għax hawnhekk qed tgħidilna li hija xi ħaġa tajba imma mbagħad, fil-contraindications ...  

DR ANDREW AGIUS: It is something good jekk hija naturali imma jekk ...

ONOR. MARIA DEGUARA: Inti qed tassumi li dawk kollha li għandhom deficiency ... Inti qed tgħid li l-pazjenti tiegħek kollha tagħtihom il-kannabis. Mela qed tassumi li kull min jiġi għandek kulħadd għandu deficiency tal-endocannabinoids! You have also told us li dawn għandhom bżonnhom biex jagħmlu tajjeb għad-deficiency li għandhom u mbagħad qed tgħidilna li parti mill-kannabis tista’ tagħmillek over excitement!  

IĊ-CHAIRPERSON: Dr Aguis, spjegalna daqsxejn dan il-punt li semmiet l-Onor. Deguara. Inti tagħmel xi medical tests biex tara l-livell ta’ THC ta’ kull individwu?   

DR ANDREW AGIUS: In-nies li jiġu għandi jkun ilhom 10, 20, 30 u 40 sena jduru t-tobba u l-professuri u jkollhom lista twila ta’ mediċini li jkunu diġà ipprovaw u ma jkunux għenuhom. Issa aħna nafu li l-endocannabinoid system hija involuta f’ħafna funzjonijiet fil-ġisem u meta n-nies jiġu għandi nagħmlilhom assessment ta’ siegħa biex nara kull aspett ta’ ħajjithom. Nara x’għandhom, x’m’għandhomx, l-irqad, l-ikel u l-eżerċizzju. Ovvjament imbagħad nibda billi nirrakkmandalhom ċerti affarijiet bħal pereżempju li jorqdu kif suppost, jiġifieri li jorqdu matul il-lejl u mhux matul il-ġurnata, li jagħmlu xi tip ta’ eżerċizzju u li jieklu ikel li huwa tajjeb għalihom. Jekk imbagħad naraw li b’dawn il-lifestyle changes, li jistgħu jgħinu lill-endocannabinoid system, bdew jaħdmu aħjar mingħajr il-bżonn tal-kannabis, mela well and good ma jkollhomx bżonn li jeħduha. Imma jkun hemm min u ħafna minnhom ikollhom bżonn l-għajnuna tat-THC, li meta tintuża bħala mediċina, tgħin lill-endocannabinoid system biex tirregola ħafna mill-funzjonijiet li jkunu out of order. 

Dan qisu għandek stereo bil-base, treble u volume u inti trid li kollox ikun eżatt. Jekk għandek żbilanċ minħabba stress, minħabba problemi ġenetiċi jew minħabba diversi raġunijiet oħra, se jkollok manifestazzjoni f’diversi modi. L-iktar komuni hija chronic pain, fejn ikun hemm uġigħ mal-ġisem kollu, però ikun hemm min ibati b’migraines jew bi problemi fil-musrana jew b’allerġiji. Ikun hemm min ipprova l-antihistamines fl-imnieħer, pilloli, steriods u operazzjonijiet u xejn ma jaħdem miegħu. Imbagħad bl-użu responsabbli mediku tal-kannabis is-sintomi tiegħu jitjiebu. 

ONOR. CLAUDETTE BUTTIGIEG: Naħseb li l-key word għadek kemm għedtha issa meta għedt “użu responsabbli mediku”. This is completely different għaliex aħna diġà illeġiżlajna fuq il-kannabis mediċinali. Jiġifieri inti qed tgħid li jekk tikkontrolla t-THC level ...

DR MARTIN BALZAN: Il-kannabis rikreazzjonali hija xi ħaġa fejn xi ħadd m’għandu xejn u mar jieħu l-kannabis. Il-kannabis mediċinali hija xi ħaġa fejn xi ħadd għandu marda u mar jieħu l-kannabis għal dak il-għan. Jiġifieri they are two different things.  Jien jekk jiġi pazjent quddiemi ma nistax ngħidlu li minflok l-inhalers, li huma liċenzjati mill-European Medicine’s Authority, issa se nagħtik il-kannabis! Ma nistax nagħmel hekk. Illum jekk tgħallimna xi ħaġa mill-pandemija huwa proprju kif jiġu liċenzjati l-mediċini. Kif tilliċenzja l-mediċini l-European Medicine’s Agency? Fuqxiex tibbaża ruħha? Tibbaża ruħha fuq l-istudji, li ħafna drabi jridu jkunu randomised and controlled, nofshom jieħdu dik il-mediċina u nofshom jieħdu fake and you have to have one that is effective and the other that the side effects are not worse than the disease. 

Issa sal-lum m’hawn l-ebda prodott tal-kannabis li huwa liċenzjat mill-European Medicine’s Authority. Madankollu teżisti litteratura medika li tgħid li hawn tip ta’ epilepsy li ma tista’ tiġi treated bl-ebda mediċina filwaqt li l-kannabis taħdem. Hawn nies li bil-chemotherapy jibqgħu jirremettu u ma jaħdem xejn fuqhom imma l-kannabis hemm evidenza li taħdem fuqhom ukoll. Hawn nies li l-morfina ma taqbilx magħhom u ma sserraħhomx mentri l-kannabis taħdem. U hemm weak evidence fuq il-chronic fatigue syndrome, fuq il-fibromyalgia. Imma skont il-Medicine’s Authority m’hemmx biżżejjed evidenza biex tagħtiha l-liċenzja! Jiġifieri l-preskrizzjoni hija off license. U xi tfisser off license? Tfisser li jekk il-vaċċin tal-Pfizer jagħmillek xi ħaġa, ikollha tħallas il-Pfizer. Jekk il-kannabis tagħtiha inti u l-pazjent jista’ jtellgħek il-Qorti, tispiċċa tħallas inti! Meta jgħidlek off license l-European Medicine’s Authority qed tgħidlek li hi ma tistax tilliċenzjaha imma tagħraf li hemm xjenza fuqha u li hemm ċerti gruppi ta’ pazjenti li jistgħu jibbenefikaw minnha. Imma għalissa m’hemmx xjenza biżżejjed.

IĊ-CHAIRPERSON: Grazzi. Dr Agius, nitolbok tkompli bil-preżentazzjoni tiegħek. Dr Balzan, nirringrazzjak tal-parteċipazzjoni tiegħek. Din hija d-dar tad-demokrazija u kulħadd għandu dritt għall-opinjoni tiegħu.

DR ANDREW AGIUS: Kif kont qed ngħid aktar qabel intqal li l-konsumaturi se jispiċċaw bl-addiction u l-kannabis se tirrovinalhom ħajjithom. Tajjeb ngħidu li min jara pazjenti bi problemi psikjatriċi jew bi problemi ta’ addictions ... Dawn il-users huma nies li għandhom il-problemi. Jiġifieri ma nistgħux niġġeneralizzaw u ngħidu li kull min juża l-kannabis se jispiċċa Mount Carmel jew kull min juża l-kannabis se jispiċċa s-Sedqa bi problema ta’ addiction għax mhuwiex il-każ.

Il-vantaġġi jekk se tirregolaha huma varji. Pereżempju min qiegħed jużaha b’mod regolari, u jien nemmen li min qiegħed jużaha ta’ kuljum, speċjalment jekk jużaha iktar minn darba kuljum, mhux qed jużaha b’mod rikreattiv imma qiegħed jużaha biex jikkontrolla xi sintomu mediku. M’hemm xejn rikreazzjonali li inti tqum filgħodu u tuża l-kannabis u mbagħad wara tmur ix-xogħol. Jekk inti tħoss li għandek bżonn tużaha tliet darbiet kuljum sinjal li qiegħda tgħinek minn xi sintomu. Issa jekk tmur tixtriha mill- black market mhux se tkun taf x’qiegħed tikkonsma. Jista’ jkun hemm prodotti li jkollhom THC għoli ħafna u tagħmillek il-ħsara. Jista’ jkun hemm prodotti sintetiċi li jagħmlu ħafna iktar ħsara minn prodotti naturali. 

Jekk ikun hemm xi ħadd ta’ età żgħira li se jikkonsma prodott b’THC għoli jista’ jagħmillu l-ħsara wkoll u allura importanti li jkun hemm kampanja edukattiva biex wieħed jippromwovi ċerti attivitajiet bħall-isports u attività fiżika u jagħti pariri biex l-adoloxxenti jagħmlu għażla tajba għalihom u ma jużawx prodotti b’THC għoli imma jużaw alternattivi oħra, forsi prodotti li jkollhom iktar CBD. Il-kannabis tagħti wkoll l-option lil min juża l-alkohol b’mod rikreattiv għax ikollu option li hija aktar safe u li tagħmel inqas ħsara fil-ġisem.

IĊ-CHAIRPERSON: Dr Agius, grazzi ħafna.

ONOR. MARIA DEGUARA: So you are referring only to medicinal cannabis and as we know this is already legalised.

DR ANDREW AGIUS: Il-punt tiegħi hu li ħafna nies li qed jużawha regolarment ...

ONOR. MARIA DEGUARA: Imma inti ġieli mort ma’ nies barranin li jagħmlu r-riċerki u li ġie pprovat xi ħaġa għax jien qatt ma smajt bihom?  

DR ANDREW AGIUS: F’liema sens?

ONOR. MARIA DEGUARA: Inti qed tgħid li qed tagħmel dan ix-xogħol kollu fuq il-kannabis imma kemm għandek nies fil-practise tiegħek li qegħdin jieħdu l-kannabis?  

DR ANDREW AGIUS: Għandi madwar 2,000 pazjent.

ONOR. MARIA DEGUARA: Kif jista’ jkun hemm madwar 2,000 meta hawn biss 1,250 reġistrati! (Interruzzjonijiet) 

DR ANDREW AGIUS: Nagħtik a rough indication ta’ pazjenti li ġew irreġistrati magħna.

ONOR. MARIA DEGUARA: Irreġistrati daqshekk għandna fil-pajjiż u tinsiex minn dawn l-1,250 jien nista’ ngħid li ħriġt mat-30 DD drug u nista’ ngħid fiż-żgur li not even one of them are still consuming it. And this means that these 30 DD drugs are still issued, għax kif tafu intom dawn jieqfu għal sena sħiħa, jibqgħu dejjem jidhru sakemm sena oħra mbagħad nerġgħu napplikawlhom għalihom. Fl-opinjoni tiegħi għandek affarijiet konflinġenti ħafna fil-preżentazzjoni tiegħek.

DR ANDREW AGIUS: Għaliex taħseb li ma jkomplux jużawha?

ONOR. MARIA DEGUARA: Għax we used it u fejn konna bqajna! Fair enough jien ngħidilhom biex jipprovawha. U jkun hemm min xorta ma jmurx tajjeb biha. Jiġifieri mhux qed ngħidu l-affarijiet eżatti! Issa jekk inti qiegħed tispeċjalizza f’dan il-qasam naħseb li għandu jkollok some scientific product which shows dak li qed tgħid. U dawn l-affarijiet ma tistax tagħmilhom waħdek imma jrid ikollok kuntatt ma’ min qed jagħmel dawn l-esperimenti, eċċ. (Interruzzjonijiet) There must be some other addition għax ma nistax inmur u f’daqqa waħda ngħid li qed nagħmel hekk ... Issa ovvjament hawnhekk qiegħda nitkellem mil-lat mediku. 

DR ANDREW AGIUS: Jien issa ilni nistudja sitt snin fuqha!

ONOR. MARIA DEGUARA: You on your own? Jew inkella għamilt riċerka ma’ ħaddieħor? 

DR ANDREW AGIUS: Ma’ universitajiet fl-Amerka, il-Kanada, Spanja, il-Greċja, ...

ONOR. MARIA DEGUARA: Medicine is not law! Fil-mediċina jew għandek il-provi ... Dr Balzan, bħala speċjalista, jista’ jikkonfermah dan ukoll. (Interruzzjonijiet) 

ONOR. ROSIANNE CUTAJAR: Le, Dr Balzan mhux ma tgħid xejn imma għandna persuna, li bħalek, ġiet hawnhekk sabiex taqsam magħna l-esperjenza tagħha fuq dan is-suġġett, u jekk ma jimpurtax għandi mistoqsija x’nagħmlilha! Dr Agius, inkun korretta jekk ngħid li ħafna persuni jixtiequ jużaw il-medical cannabis imma ma jaffordjawx jixtruha?

DR ANDREW AGIUS: Iva, dik hija l-iktar raġuni li n-nies ma jużawhiex u ma japplikawx għaliha.

ONOR. ROSIANNE CUTAJAR: Għax dak li qed naħseb jien huwa xprunat minn sens ta’ ġustizzja soċjali, li tant nitkellmu dwarha f’dan il-pajjiż, u li sfortunament fejn tidħol il-kannabis ma nifhmuhiex! Jien ġew ikellmuni nies li jbatu minn ħafna uġigħ u jagħmlu sagrifiċċji kbar biex ta’ kull xahar jixtru l-medical cannabis. Dawn l-istess nies jistgħu jgawdu mill-benefiċċji tal-kannabis mediċinali billi jużaw il-kannabis b’mod mhux mediċinali għaliex din xorta fiha t-THC u l-effetti tagħha xorta huma ta’ benefiċċji ...

ONOR. CLAUDETTE BUTTIGIEG: Onor. Cutajar, qiegħda tgħid xi ħaġa perikoluża immens! (Interruzzjonijiet)

ONOR. ROSIANNE CUTAJAR: Jimporta! Jiġifieri qegħdin ngħidu li żagħżugħ li jbati bl-ansjetà u jpejjep joint biex jikkalma, dik il-kannabis mhux qed tikkawża dak il-benefiċċju fuq dik il-persuna?!

ONOR. MARIA DEGUARA: Kif tista’ tipprova li f’dak il-joint għandek l-ammont ta’ THC li għandek bżonn? Li qed ngħid hu li kont jien l-ewwel waħda li tkellimt favur il-medical cannabis, u kont għedt ukoll li għal dawk il-persuni li ġenwinament huwa ppruvat li għandhom bżonn mediku għaliha, il-Gvern għandu jipprovdihielhom permezz ta’ Schedule V. (Interruzzjonijiet) Hemm min ibati ħafna, u bħala social health, biex ikun Gvern li jifhem u li għandu ġustizzja ma’ kulħadd, jekk jien għandi bżonn il-medical cannabis and I cannot afford it, il-Gvern għandu jipprovdihieli b’xejn. Però it has to be proved that that specific amount of cannabis is needed for your ailment. Ma jfissirx issa li kollox se jfiq bil-kannabis mediċinali! F’dik il-lista li rajna qisu kulħadd għandu bżonn lilha biss! Nerġa’ ngħid li kont jien l-ewwel waħda li għedt medical cannabis, if you really need it and it is proved that you really need it, mela l-Gvern għandu jipprovdiha b’xejn. 

ONOR. ROSIANNE CUTAJAR: Aħna mhux qed niddiskutu jekk il-Gvern għandux jagħtiha b’xejn jew le. Li qed ngħid hu għaliex għandna nċaħħdu lil dik il-persuna milli tpejjep il-kannabis ... Issa, Dr Balzan, noqogħdu nagħtu fuq moħħna! Taf kemm kelli aptit nagħti fuq moħħi fuq affarijiet li bdejt tgħid inti imma għax inġiblek rispett, bħalma nġib rispett lil kulħadd, bqajt lura! Issa jekk jogħġbok żomm ruħek b’mod kompost bħal kulħadd u mhux noqogħdu nagħtu fuq rasna qisna qegħdin l-iskola!

Hemm mod ta’ kif it-THC tista’ titkejjel minn persuna b’mod privat? Semmejna l-cannabis social clubs u semmejna l-possibilità li jitkabbru l-pjanti fid-dar. Xorta jista’ jitkejjel it-THC hux hekk? Grazzi.

DR MARTIN BALZAN: Diffiċli ħafna biex kwalunkwe Gvern japprova mediċina li mhijiex liċenzjata mill-Medicines Authority. Jien qiegħed nitkellem mill-esperjenza tiegħi ta’ tabin u li issa ilni 36 sena f’din il-professjoni. S’issa ma rajt l-ebda Gvern, ta’ kwalunkwe kulur, japprova mediċina li mhijiex approved mill-European Medicines Authority. Issa jeżistu każi off license ġenwini. Ma naħsibx li huma daqskemm qed jgħid hawnhekk imma jeżistu, u fil-fatt huma jħalluk tagħmilha imma jgħidulek li if things go wrong, ir-responsabilità terfagħha waħdek! Il-concern tagħhom hija l-effectiveness u s-safety. Hawn Malta għandna bord li joqogħdu fuqu mhux politiċi imma tobba esperti u huma jiddeċiedu x’japprovaw u ma japprovawx. Jekk prodott ma jkollux l-approvazzjoni tal-European Medicines Authority that is a non-starter. Li nirrakkmanda jien u sħabi tar-respiratory hu li ħafna drabi it is a question of priority ... 

IĊ-CHAIRPERSON: Dr Balzan, fadallek minuta oħra biex tagħmel il-konklużjoni tiegħek għax sarilna l-ħin.  

DR MARTIN BALZAN: Cannabis is one animal u ma nħalltuhiex mar-recreational cannabis, li jien ma naqbilx magħha. Jekk jiġi xi ħadd bl-ażma mhux se ngħidu aqbad ftit airfix u għamlu homemade int! That is not on!

IĊ-CHAIRPERSON: L-Onor. Buttigieg.

ONOR. CLAUDETTE BUTTIGIEG: Nixtieq nagħmel żewġ punti ta’ informazzjoni fuq dak li kienet qiegħda tgħid l-Onor. Maria Deguara. Sibt il-PQ li għamlet l-Onor. Deguara fit-12 ta’ April, 2021, fejn kienet staqsiet lill-Ministru għas-Saħħa sabiex jinforma lill-Kamra kemm hemm persuni reġistrati bil-kannabis mediċinali permezz tad- dangerous drugs u r-risposta kienet 1,377.   

IĊ-CHAIRPERSON: Jistgħu jibagħtu għalija mingħajr ma nkun reġistrat?

ONOR. MARIA DEGUARA: Jekk jiġi xi ħadd għandi u ngħidlu li għandu bżonn il-medical cannabis, nimlielu l-formola tad-dangerous drugs u jkun jista’ jibda jġibha.  

IĊ-CHAIRPERSON: Tista’ tixtriha privatament u ma tidħolx fis-sistema?

ONOR. MARIA DEGUARA: Le, inkella tkun qiegħed tuża l-black market. Għalhekk għedtlek jekk vera għandek bżonnha, tmur għand it-tabib tiegħek u jimlilek il-formola.  

IĊ-CHAIRPERSON: Għax illum bl-internet it-tfal il-ħin kollu jġibu l-affarijiet.

ONOR. MARIA DEGUARA: Jekk inti se ġġib il-mediċina pura, kif suppost, u se tieħu d-doża kif suppost, because it is a matter of having one to two drops maximum three times a day, dik mhijiex se tkun daqshekk expensive daqskemm kieku kellek tixtriha mill-black market. Plus li dak li ġġib mill-black market ma tafx x’fiha. Nerġa’ ngħid li jekk verament għandek bżonnha, għandu jkun il-Gvern, through l-ispeċjalista u mhux kulħadd jagħmel li jrid ... Jekk bniedem kellu an uncontrolled epilepsy, tajtu minn kollox u xejn ma ħadem, u tiddeċiedi li tipprovalu l-medical cannabis u din ħadmet fuqu, why not use it! Agħmilha fuq ix-Schedule V u tkun tista’ tagħtihielu.

IĊ-CHAIRPERSON: L-Onor. Buttigieg. 

ONOR. CLAUDETTE BUTTIGIEG: Il-punt li qed tagħmel l-Onor. Deguara naħseb li huwa validissimu u xtaqt nagħmel punt min-naħa tiegħi; ejjew noqogħdu attenti kif nagħmlu ċerti statements għax il-fatt li f’dan il-Kumitat stess kellna nies li jbatu bil-fibromyalgia u jgħidulna li xejn ma jaħdem fuqhom, allura rridu niċċekkjaw jekk fil-fatt taħdimx il-medical cannabis fuqhom. U naqbel ma’ Dr Balzan li għandna nisseparaw iż-żewġ affarijiet. Fil-fatt naħseb li anke inti Dr Agius, hekk għamilt. M’għandniex inħalltu ż-żewġ affarijiet.

Mela mbagħad jekk se ngħidu li min m’għandux aċċess finanzjarju għall-kannabis mediċinali jista’ jaqbad ipejjep joint, bl-istess argument se ngħidu li min m’għandux aċċess għall-morfina minħabba l-uġigħ, jista’ jieħu l-eroina?! Dr Balzan u Dr Deguara jafu li meta tara lil xi ħadd bl-uġigħ tipprova tagħmel minn kollox imma fil-ħajja hemm limitu għal kollox ukoll. Jiġifieri ejjew noqogħdu attenti x’messaġġi ngħaddu. M’għandix dubju li għandna kategorija ta’ nies, bħalma għadha kif semmiet l-Onor. Deguara, li għandhom bżonn il-medical cannabis. Imma l-argument tagħna hu li m’għandniex inħeġġuhom biex imorru jpejpu l-ħaxixa imma għandna nagħtuhielhom għax hija bżonnjuża.  

Hawnhekk ġew nies jibku quddiemna, nies bil-fibromyalgia, u qalulna li l-Gvern mhux qed jagħtihom il-mediċina li għandhom bżonn. Let us see what they need, it might be medical cannabis, u nagħtuhielhom, imma mhux inħeġġuhom biex imorru jixtruha mill-black market u mingħand nies kriminali! Ejjew noqogħdu attenti x’messaġġ ngħaddu għax kollox jista’ jġiegħlek tħossok aħjar fil-ħajja imma hemm affarijiet li huma legali u hemm affarijiet li mhumiex legali.

ONOR. ROSIANNE CUTAJAR: Onor. Buttigieg, ma naħsibx li jista’ jsir xi paragun bejn l-eroina u l-kannabis! Tant hu hekk li l-United Nations neħħiet il-kannabis mill-iskeda tal-harmful drugs, li fuqha hemm il-kokaina u l-eroina. (Interruzzjonijiet) Filwaqt li fhimt l-eżempju li pprovajt tagħtina, ma nistgħux inqabblu persuna li tbati minn ċertu uġigħ u nagħtuha l-kannabis u l-oħra nagħtuha l-eroina għaliex huma żewġ affarijiet kompletament differenti.

Fuq il-punt li nibagħtu lin-nies jixtru mill-black market nixtieq ngħid li waħda mill-affarijiet li joħorġu mill-White Paper hija proprju dik ta’ jekk għandux ikun hemm post apposta minn fejn wieħed jista’ jixtri l-kannabis b’mod legali.  

ONOR. CLAUDETTE BUTTIGIEG: Le, dik mhijiex fil-White Paper u ma niżgwidawx lin-nies! Fil-White Paper hemm li wieħed ikabbar il-pjanti imma mhux li tista’ tmur tixtriha minn x’imkien! 

ONOR. ROSIANNE CUTAJAR: Jekk segwejt il-launch tal-White Paper ... Inti dejjem għandek raġun Dr Balzan! (Interruzzjonijiet) Onor. Buttigieg, inti m’ilekx ħafna li dħalt għad-diskussjoni imma jien ilni hawn mill-bidu! U li nara attitudni patronizzanti fil-konfront tiegħi ... Jekk tippermettili naf kif għandi nġib ruħi! Kull meta nitkellem jien alla jbierek Dr Balzan irid jgħid xi ħaġa! Jien għandi dritt nesprimi l-opinjoni tiegħi. Meta kien hawn esponenti oħrajn qatt m’għedt xejn. Xi darba kont konfrontattiva magħhom?  Xi darba ġġelidt ma’ xi ħadd jew qgħadt nagħti fuq rasi?! Smajt affarijiet li ma naqbilx magħhom imma m’għedt xejn.  

IĊ-CHAIRPERSON:  Ejjew inkomplu għax sarilna l-ħin.

ONOR. MARIA DEGUARA: Naħseb li m’aħniex nirrealizzaw li hemm minn fejn tixtriha l-medical cannabis għax inti tista’ tmur l-ispiżerija u tixtriha minn hemmhekk. U jekk jien qiegħda fuq il-medical cannabis ma tistax issa f’daqqa waħda tiġi tgħidli mur ixtri joint u pejjep lilu għax xorta l-istess effett!  
DR ANDREW AGIUS: Il-medical cannabis hija identika ħlief li għandha kwalità iktar għolja.

ONOR. MARIA DEGUARA: Il-mediċinali hija what is needed for their medical effect imma mhux tgħidilhom mur pejjipha! Those are two different things.  

IĊ-CHAIRPERSON: Dr Agius, għandek minuta sabiex tagħmel ir-rimarki konklussivi tiegħek. Jekk dan il-Kumitat iħoss li għandu jerġa’ jsejħilkom darb’oħra, nerġgħu nsejħulkom. Għandna magħna uħud mill-aqwa esperti tal-pajjiż u għalhekk jekk inħossu l-ħtieġa nerġgħu nsejħulkom. Nitolbok tagħmel il-kummenti konklussivi tiegħek ħalli nagħlqu dan il-meeting.

DR ANDREW AGIUS: Tajjeb ngħidu li l-medical cannabis li hemm fl-ispiżeriji u l-kannabis li tinxtara mill-black market huma identiċi fit-THC u fis-CBD content tagħhom. It-tnejn huma buds imma d-differenza hi li dawk li ssib fl-ispiżeriji jkunu għaddew minn ċerti testijiet u stability studies, però the end product huwa l-istess.

ONOR. MARIA DEGUARA: Dr Agius, you are confusing everybody here because we are from the medical sector and know that what you are saying is not true! The bud is the most heavy and has a bigger percentage, u allura qiegħed tiżvija lin-nies! Jekk inti veru tabib li trid tagħtih il-medical cannabis, do the prescription and let him go for it! It is none of your business li tmur tgħidlu jixtri naqra ħaxixa u jpejjep lilha għax dik il-bud jaf ikun fiha d-doppju! I am sorry but that is not the way you should discuss as a doctor!

DR ANDREW AGIUS: Irridu nkunu realistiċi għaliex jien għandi pazjenti li jiġu jagħmlu l-prescription għall-medical cannabis, jixtruha għal xahar imma mbagħad jindunaw li ma jaffordjawx jibqgħu jixtruha. U jispiċċaw jew imorru għand id-dealer jew inkella jkabbru pjanta fid-dar tagħhom. Jaraw li tkun l-istess tip ta’ mediċina u jkollha l-istess ammont ta’ THC u CBD bħalma hemm fl-ispiżerija. Li għandek differenti hu li tal-ispiżerija tkun għaddiet mit-testijiet tal-Medicines Authority ...

ONOR. MARIA DEGUARA: Kif se jippruvaw li hija l-istess mediċina?! Inti taf li għandek genetically engineered plants which are much more powerful u għandek buds li jistgħu jisprejawhom with an artificial material which becomes a synthetic drug! (Interruzzjonijiet)

IĊ-CHAIRPERSON: Nirringrazzja lill-mistednin kollha li kellna magħna llum u nirringrazzja wkoll lill-Membri ta’ dan il-Kumitat li kienu preżenti għal din id-diskussjoni. Skada l-ħin u għalhekk nagħlaq din id-diskussjoni. Nirringrazzjakom. 

Fis-7.00 p.m. id-diskussjoni fuq is-suġġett ġiet fi tmiemha u l-Kumitat aġġorna għal data u aġenda li jiġu komunikati aktar tard.  
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