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COMMENTS

Discretionary powers vested in the Minister for leand Social Services grant the
authority to issue a licence for the possessiaranhabis for “research or other special
purposes”.

Jersey legislation is identical to that of UK ldgisn in this matter. While there is no
legal definition of “special purpose”, the longsiary interpretation of “special
purpose” in the UK has been confined to industre&ahp production.

It is unlikely that “special purpose” was ever imded to cover medicinal use, as a
substance which is acknowledged as having recadjmisedicinal benefit would be
classified differently under misuse of drugs legfisin. As such, the requirement for
such a licence would be negated.

Sativex is, however, already a licensed productdoebs not require the issuing of an
individual licence under these discretionary powers

Background

Sativex is a licensed cannabinoid-based medicirayzt, which has been available
to any doctor to prescribe in Jersey since 200&ravithere is a clinical assessment
that this would be an appropriate treatment foriadidual patient.

Prescription and supply of this treatment doesregtiire the issuing of an individual
licence under the discretionary powers vested énMhnister for Health and Social
Services.

Sativex can be supplied by any pharmacy, in accoelawith the doctor’s
prescription. It is, however, only available asrevate prescription and costs have to
be met by the patient.

Issues

The petitioner is not a clinician, but a patientpgorted by a States Member who is
seeking the granting of an individual licence far o be professionally prescribed
and supplied with Sativex.

As a product that is already licensed, however fiimelamental question is whether
this cannabinoid-based product should be supphegbrescription, at public expense.

Previous application from a consultant to make V@atiavailable via the Hospital
pharmacy — in that case specifically for patientdfesing with MS (Multiple
Sclerosis) — has been rejected by the Hospital ad Therapeutics Committee,
based on assessment of clinical evidence and tfestieeness.

This decision has recently been corroborated byENi€Cits draft revised guidance,
which does not recommend the use of Sativex forpltints.

Current Health and Social Services Policy direletd the Department will not provide
treatments at public expense where NICE has rejeittat treatment. Final NICE

guidance on recommended treatments is expectedhéteear and, should the advice
on the use of Sativex for MS patients be amendhslppsition will be reviewed.
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The issue within this proposition, therefore, isetiter funding for a NICE non-
recommended treatment should be met by taxpayérdhea expense of other
treatments that are approved by professional celiréxpertise.

The cost to the taxpayer of providing Sativex tg ane individual patient would be in
the region of £4—£5,000 per year.

There is no way to predict how many patients maysequently be prescribed this
treatment and, therefore, the potential overallaotpon the Department’'s already
stretched annual drugs budget.

Summary

Sativex is already a licensed product, and thermisequirement for the Minister for
Health and Social Services to issue an individigahice.

Whether prescription of Sativex in this case israppate must remain a decision for
an appropriate consultant and be based on cliaiqartise.

While it is available for prescription, Sativex raims a non-NICE approved treatment,
and | cannot support a proposition for its supplpé¢ funded by the taxpayer.

| would urge members to reject both parts (a) dndf this proposition and to agree
that the prudent position must be to await updgtédance from NICE before further
consideration of this matter.
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