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Lo importante no estar libre de
prejuicios teoricos, sino tener los
prejuicios teoricos correctos.

STEVEN WEINBERG

LOS TRES Y siempre, la prueba a la
PRIMEROS
MINUTOS que debe someterse todo

DEL UNIVERSO /7
. preconcepto fteorico

..~ reside en aquello a lo que

-2 cual conduce.




Caveat!

No estoy dispuesto
a discutir en publico
sobre este tema

..por cuestiones operativas
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CRISES! WHAT CRISS!




Jumping off buildings when pregnant
harms your baby










THE ROANOKE TIMES
Monday, September 20, 2004

STEPHANIE KLEIN-DAVIS | The Roanoke Times

Mellisa Williamson, 35, a Bullitt Avenue resident, worries about the
offect on her unborn child from the sound of jackhammers.

TRAFFIC: Ofﬁcial says
wait for end result




Suponga que una
manana coge un
periodico y su vida
es noticia de
primera pdgina;
todo lo que dice es
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The Great Repeal Bill 2018

(European Union Withdrawal Act)




1. No ser

superficiales



Seminario

Situacion legal de las
diversas sustancias
psicoactivas



SOLVING SOCIETY'S PROBLEMS

...IN REAL LIFE ...ON SOCIAL MEDIA

F )

INSULTS




Unico objetivo:

Ser conscientes de que
cada vez que haces algo,
hay cosas que mejoran y
hay otras que empeoran
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2. Desnormalizar



Table 5: Deaths and DALYs attributable to alcohol, tobacco and illicit drug use, and to all
three risks together, by region, 2004

Percentage of deaths

Alcohol use

[llicit drugs

Tobacco use

All three risks
Percentage of DALYs
Alcohol use

[llicit drugs

Tobacco use

All three risks




Figure 6: Deaths attributed to 19 leading risk factors, by country income level, 2004,
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Leading risks 2017

Mean

Mean

Mean

percentage percentage percentage

change

change in

in number all-age

of DALY,

2007-17

DALY rate,

20007-17

change in
age—
standardised
DALY rate,
2007-17

1 High systolic blood pressure
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B.0

2 Smoking
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3 High fasting plasma glucose
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Global, regional, and national comparative risk assessment
of 84 behavioural, environmental and occupational,

and metabolic risks or clusters of risks for 195 countries and
territories, 1990-2017: a systematic analysis for the Global
Burden of Disease Study 2017

GBD 2017 Risk Factor Collaborators*
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Figure 1: Relationship between age-standardised summary exposure values and SDI for three of the top environmental and occupational, behavioural, and
metabolic risk factors by number of attributable DALYs globally
The three leading risks for each Level 1 risk group are shown, except alc
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gestation for birthweight. Each point corresponds to the age-standardised SEV i
not sex specific. Points depict all country-years, 1990-2017. Lines show the expec
the range of observed SEVs. DALYs=disability-adjusted life-years. SDI=Soc

ountry for males (blue), females (red). or both sexes (purple) for SEVs that are

d to

ed SEV by SDI for each sex. Note that the y-axis scales differ by risk to correspo

o-demographic Index. SEV=summary exposure value.




Conclusion:

- Las que nos dan problemas (de
salud publica) son las “legales”

- No por legales, sino por
“normalizadas”



Desnormalizar



WHO FRAMEWORK
CONVENTION ON
TOBACCO CONTROL

@ HELNE

WHO FRAMEWORK CONVENTION
ON TOBACCO CONTROL




O cambiamos A

O cambiamos B






El atractivo

de lo prohibido
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¢Por qué aqui si?

¢y en otros
campos no?



Liberalidad

total, pero a los
menores...



Fewer KIDS Use

when ADULTS
REFUSE




3. Qué problemas



Health problems
Familiar problems
Social problems
Economic problems

Personal problems



Some problems are directly
related to consumption

Some problems are related to
marginalization or illegal status



Some problems of drugs are
directly related to consumption

(most diseases, accidents, psychological or
psychiatric problems, relationship problems,... )

One can expect them to decrease
with decreased consumption



Some other problems are related

to marginalization or illegal status

(lack of quality control: infections,
contaminants,...; foo expensive: stealing, robbing,
prostitution,..; mafias & carteles: laundry of
black money, killings,...; going to jail,...)

One can expect them to decrease
with “normalization”



The question is how to decrease
marginalization without increasing
normalization

Or how to decrease normalization
without increasing marginalization



4. No fenomeno
ON / OFF




Legal status

- Caffeine - Benzodiazepines
- Nicotine - Morphine

- Alcohol - Cocaine & ...



Situacion legal
del consumo



Situacion legal
de las ventas
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The Netherlands (1976,1995)
1. No advertising

2. No selling of hard drugs
3. No selling to minors

4. No trespassing transaction
thresholds (5g vs 30g, 500 g stocks)

5. No public disturbances



The Colorado & Washington
experiments (2014)

Yetlegalisation is justthe beginning of a
process, and Colorado and Washington
have taken different routes. Colorado has
built on the foundations of its medical-
marijuana system. Until October (and 2016
in Denver) only medical-marijuana opera-
tors may receive licences to serve recre-
ational customers, which is why many of
the shops that welcomed newcomers on
January 1st have names like Citi-Med and
Evergreen Apothecary. (Retailers exult that
they are no longer obliged to speak of
“medicine” and “patients”.) During this
time Colorado’s retailers must grow at
least 70% of the marijuana they sell.

Washington, by contrast, is creating a
recreational market from scratch; this is
why its shops are not expected to open un-
til May or so. It will have a three-tier sys-
tem, with separate licences for cultivation,

processing and retail. The state will deter-
mine, Soviet-style, consumers’ annual
needs in advance and cap overall produc-

tion. The fate of its medical system, more
15$ e 25$ (VS. 10$) chaotic than Colorado’s, is uncertain.




The Colorado & Washington

experiments (2014)

Under federal law, marijuana remains
illegal. The feds have pounced on dispen-
saries in states with badly run medical sys-
tems. Butin August the Department of Jus-
tice suggested it would let the experiments

in Washington and Colorado proceed if

they did not impede eight “enforcement

priorities”, including stopping pot from be-

ing trafficked by gangs, sold to minors or
led into other states.

Everybody looking

Similar prices

Worryingly for Colorado, its record in
these areas is not stellar. Plenty of teen-
agers are getting their hands on medical
marijuana procured by adults. Police in
neighbouring states such as Kansas com-
plain of Coloradan marijuana flooding
border areas. Colorado has a fat rule book

and most dispensaries are well run, but
they can do little about customers passing
pot to children or taking it across state
lines. And in Colorado (but not Washing-
ton) anyone may grow up to six marijuana
plants without a licence.




The uruguayan experiment (2014-2016)

Regulation policy bans advertising of marijuana,
the consumption of it in public places, and
penalties for driving under the influence.

Sale to minors is prohibited, and citizens can
grow up to six marijuana plants.

Taxes on the drug will go to social services, law
enforcement, and education services against
drug abuse.



The uruguayan experiment (2014)

Marijuana users must register, pharmacies
must sell the stuff, the amounts for
growers and users are rigidly fixed,
licences for growing it are required, and
new regulatory bodies are created

Uruguay could divert approximately $30
million dollars from criminal networks if the
drug is regulated correctly.



Conclusion

“Legalizacion”

es un termino muy ambiguo



5. Trivializacion

del consumo



No muy tdxica

No inocua



The Health Effects of Cannabis and
Cannabinoids:
The Current State of Evidence and
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Commentary

Cannabis and Psychosis: What Degree of Proof

Do We Require?

Robin M. Murray and Marta Di Forti

It has been almost 30 years since Andreasson ef al. demon-
strated in 1987 an association between cannabis use and
subsequent onset of schizophrenia [reviewed in (1)]. There was
a 15-year gap before any replications of their results were
attempted. However, as Gage et al. (1) point out, many
longitudinal prospective studies have now been published.
All four investigations into the relationship between cannabis
use and subsequent psychotic illness reported a significant
association; three studies that focused on cannabis use and
psychotic experiences also reported a significant association,
and a further three studies showed such an association, which
became attenuated after adjustment for confounders.

Gage et al exhaustively scrutinize confounding, bias,
misclassification, reverse causation, and other explanations
for the association. They conclude that “Overall, evidence
from epidemiclogic studies provides strong enough evidence

varieties, such as sinsemilla, have high levels of THC but
practically no CBD. In experimental studies, CBD ameliorates
the psychotogenic properties of THC (2), and cannabis users
with THC and CBD in hair samples are less likely to have
psychotic symptoms than cannabis users with only THC in
their hair. Di Forti ef al. (3) showed that the risk associated with
use of high-potency cannabis is much higher than the risk
associated with use of hash (resin).

Two other trends have recently emerged. Novel methods of
preparing cannabis have resulted in products with THC
content of up to 40%. Although these products are not yet
widely available, synthetic cannabinoids have become widely
available. Although THC is a partial agonist at the cannabinoid
type 1 receptor, many synthetic cannabinoids are agonists.
Consequently, acute psychosis is a more frequent adverse
event.
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\ El cannabis posee 34
- tratamientos contra el cancery 'f*
¥ no esta aprobado por la FDA. i}”

3

La quimioterapia fue
descubierta intoxicando gente
con gas venenoso durante
la Primera Guerra Mundial y

si esta aprobada por la FDA.
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6. Justificacion

terapéutica



Consumos terapéuticos
VS.

Consumos recreativos

Regulacion en teoria independiente



Consumos
terapeéuticos:

creglados o
auto-prescritos?



¢A quiéen le inferesa
realmente lo de
terapeéutico?



7. Sentido de toda

regulacion:
proteger a quienes

son mas vunerables



PROHIBIDO

PROHIBIR



Luchamos por las libertades

Defendemos a victimas inocentes de
las conductas depredadoras de una
serie de personas con exclusivos
infereses economicos

Esto tiene que quedar siempre claro



DECLARACION DE MADRID-2018 ENSP-CNPT

International Conference

POR LA SALUD Y PARA EL AVANCE DE LA onTobacco Control 2018

Meeting new challenges, joining local and global efforts:

REGULACION DEL TABACO EN ESPANA i i——

Madrid (Spain) @ 14-16 June

A las organizaciones firmantes de este documento -cientificas, sanitarias y sociales,
sensibilizadas todas ellas con el control del tabaco en Espafa- nos preocupa no estar
ayudando adecuadamente a una gran parte de la poblacién de nuestro pais en este
tema, no estar siendo capaces de proporcionarles los recursos que la evidencia cientifica
muestra que son utiles para evitar las consecuencias derivadas de la conducta de fumar y
para conseguir resistirse a la presiones directas e indirectas de las diversas industrias
transnacionales del tabaco.

Nos preocupa estar fallando especialmente a aquellas personas pertenecientes a los segmen-
tos de poblacion mas desfavorecidos, en los que una carencia relativa de diversos recursos
(sociales, psico-afectivos o econdmicos) hace que tengan mas problemas para afrontar
adecuadamente este trastorno y que presenten prevalencias de consumo mucho mas altas
que el resto de la poblacion, factor que contribuye -y contribuira- a aumentar las desigualda-
des sociales en salud.












Fun or

Addiction? FEDORDOSTOIEVSHI]

Huida de la abstinencia de busqueda
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8. Conclusion



Lo que realmente interesa es
desnormalizar el consumo.

Todo lo demds es simplemente
un medio o algo accesorio.
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