Dear Members of the Senate Committee on Economic Development, Housing and
General Affairs and Members of the House Committee on Government Operations and
Military Affairs,

My name is Jim Whitledge, and I am an emergency physician and medical toxicologist
practicing at the University of Vermont Medical Center and the Northern New
England Poison Center. In person and remotely via the poison center, I routinely care
for adult and pediatric patients throughout Vermont (as well as Maine, New
Hampshire, and New York) who are suffering adverse effects from cannabis
exposure.

I live in Jericho, and as a Vermont resident espousing my personal views and not
representing UVM Health or the Northern New England Poison Center, I would like to
share my thoughts regarding bill S.278 based upon my extensive personal
experience caring for patients in emergency departments, hospital floors, ICUs, and
other healthcare settings following cannabis exposure.

Adolescent and adult patients routinely present to Vermont emergency departments
including UVM Medical Center with cannabinoid hyperemesis syndrome (intractable
nausea and vomiting), which can be difficult to treat and oftentimes results in

repeated ED visits. Cannabinoid hyperemesis rates have been rising over time. Many of
these patients develop cannabis use disorder (colloquially "addiction", occurring in 10%
of people who use cannabis), which has obvious negative implications for day-to-day
functioning. More rarely, psychotic disorders have the potential to be unmasked by THC
exposure.

Increasing the THC content of cannabis products further in S.278 likely poses an
increased risk of cannabinoid hyperemesis syndrome and unmasking of psychosis.
This will negatively impact patients and hospitals.

Young children often unwittingly ingest edible cannabis products. This may result simply
in sedation, which may be prolonged and profound, for instance in more severe cases
requiring multi-day hospital admissions and intravenous dextrose (sugar) so that patients
do not develop early starvation because they are too sedated to eat. Unfortunately,
sometimes large ingestions result in decreased ability to breath, necessitating admission
to the ICU or even intubation (placing a breathing tube) to keep the child safe. Very
rarely, seizures and low blood pressure and heart rate can also occur.

These risks are increased by increasing THC potency and increasing amount of
THC per package.

To this point, the American College of Medical Toxicology recommends limiting the
maximum total THC package content to 50 mg THC to decrease the risk of a small
child developing severe toxicity (low heart rate, low blood pressure,
unresponsiveness, respiratory failure, seizure, etc). Please see their Position Statement
regarding preventing cannabis exposures in children: https://www.acmt.net/news/acmt-
position-statement-revision-preventing-cannabis-exposures-in-children/
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I have cared for many children who have ingested large volumes of edible THC
products (which could have been prevented by adequate limits on THC content per
package), and believe that an increase in the maximum per-package THC content as
proposed in S.278 poses an increased risk to young children.

Finally, I would note that many patients are NOT aware of the health risks of
cannabis use (e.g., cannabinoid hyperemesis, addiction, intoxicated driving,

etc.). When patients present to the emergency department, they are often surprised or in
disbelief that their symptoms are attributable to cannabis, which is a barrier to effective
treatment and ensuring safe use in the future. This has been noted anecdotally by many
physicians at UVM Health sites and also in two research studies in other states.
https://pubmed.ncbi.nlm.nih.gov/40273635/
https://pubmed.ncbi.nlm.nih.gov/38664105/

In this environment of inadequate education, we need more funding of substance
misuse prevention to ensure safe cannabis use by informed consumers, not less,
which I worry will occur with an excise tax reduction as proposed in S.278.

My goal in writing you is not to discount positive economic impacts of the cannabis
industry or to adopt a prohibitionist stance. However, I believe that S.278 as written
increases the health risks of cannabis products to adults and children.

I am happy to testify before the legislature or speak further with you regarding this matter
if that would be helpful.

Sincerely,
Jim Whitledge

Jim Whitledge, MD
Emergency Physician, University of Vermont Health Network
Staff Toxicologist, Northern New England Poison Center
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