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 Attitudes about marijuana are changing. Such changes are reflected 
in legislation that has legalized marijuana in many areas and, in some 
instances, unofficially decriminalized possession of small amounts of 
marijuana in other places.
Shifting attitudes about marijuana, also known as cannabis, may be at-
tributed to various factors, including medical research. Though research 
studying the effects of marijuana on recovering cancer patients is ongo-
ing, cancer patients and their families may be curious about the potential 
for cannabis to assist in their recoveries.

What is marijuana?
 Marijuana is a plant that originated in central Asia but is now grown 
in many parts of the world. According to the National Cancer Institute, 
the cannabis plant produces a resin that contains compounds known as 
“cannabinoids,” which are active chemicals that, when ingested, affect 
various parts of the human body, including the central nervous system 
and the immune system. One active cannabinoid is cannabidiol, or CBD, 
which the NCI notes may relieve pain and inflammation without making 
users feel the “high” that other cannabinoids produce.

What are some other potential effects of cannabinoids?
 The NCI notes that research has shown that cannabinoids may be 
able to do more than relieve cancer patients’ pain and inflammation. 
While additional research is necessary, the NCI says cannabinoids may 
be able to block cell growth. The NCI points to studies in mice and rats 
that have shown that cannabinoids may inhibit tumor growth by causing 
cell death, blocking cell growth and blocking the development of blood 
vessels that tumors need to grow. Cancer is marked by the uncontrolled 
division of abnormal cells, so the potential for cannabinoids to block that 
growth is a significant benefit. In addition, the NCI cites laboratory and 

animal studies that have shown that cannabinoids may be able to kill 
cancer cells while protecting normal cells.

Have cannabinoids been linked to particular cancers?
 Studies have shown that cannabinoids may have an effect on various 
types of cancer, including breast cancer and liver cancer. The NCI notes 
that a laboratory study of delta-9-THC, the main active cannabinoid in 
marijuana, in liver cancer cells indicated that the cannabinoid damaged 
or killed the cancer cells. Another laboratory study of CBD in estrogen 
receptor positive and estrogen receptor negative breast cancer cells 
showed that CBD caused cancer cell death while having little effect on 
normal breast cells.
 Societal attitudes about marijuana are shifting, and ongoing research 
regarding its potential benefits in treating cancer may be changing the 
way the medical community views marijuana as well.

What research says about marijuana and cancer

CBD oil and arthritis
 Health-conscious consumers have no doubt encountered advertise-
ments for CBD oil at some point in recent memory. Supplement stores, 
pharmacies and even gyms may promote CBD oil, prompting consum-
ers to wonder just what CBD is and how it may or may not play a role in 
the treatment of certain conditions, including arthritis.
 According to the Arthritis Foundation®, two kinds of the cannabis sa-
tiva plant, hemp and marijuana, produce cannabinoids, which Harvard 
Medical School notes is the second most prevalent of the active ingre-
dients of cannabis. People unfamiliar with cannabidiol, or CBD, a type 
of cannabinoid, may assume it gets users high like marijuana. However, 
CBD doesn’t get users high, as another cannabinoid, a psychoactive 
part of the marijuana plant known as THC, is responsible for that effect. 
Advocates for CBD often note its potential to alleviate pain associated 
with arthritis. While animal studies have supported those claims, the 
Arthritis Foundation notes that such studies do not always translate to 
humans. In addition, the Arthritis Foundation notes that, thus far, hu-
man studies examining the potential efficacy of CBD in treating arthri-
tis pain have produced mixed results, and the Harvard Medical School 
notes that more studies are necessary to determine the potential of 
CBD in treating pain, including that caused by arthritis.
 Laws also vary regarding the legality of CBD, though many places 
allow some form of CBD. Consumers should first consult with their 
physicians regarding their conditions and whether or not CBD might 
help them.

Cannabis and cancer-
related pain
 The National Cancer Institute notes that, while more research is 
necessary, small studies have indicated the potential benefits of canna-
bis in helping cancer patients overcome the pain associated with their 
disease. According to the NCI, a small study of 21 patients with chronic 
pain who combined vaporized cannabis with morphine experienced 
improved pain relief compared to patients who took only morphine. 
However, combining vaporized cannabis with oxycodone, a narcotic 
pain reliever and cough suppressant that is similar to morphine, did not 
produce significantly greater pain relief. In addition, two small studies 
indicated that delta-9-THC, the main active cannabinoid in marijuana, 
helped to relieve pain as well as nausea and vomiting. A second study 
indicated that delta-9-THC given in doses could provide pain relief 
similar to that provided by codeine, a pain-relieving drug derived from 
morphine. The NCI also cites a study that indicated a cannabis plant ex-
tract medicine effectively relieved pain when sprayed under the tongue 
of advanced cancer patients whose pain was not relieved by strong 
opioids alone. That study also indicated that some patients were able 
to continue to control their cancer-related pain without needing higher 
doses of the cannabis spray or higher doses of other pain medications 
they were taking.
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Scotland County
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Now Offering

 

Child Health Clinic Services

 

- All Children ages 2 months to 18 years old
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   and developmental screenings

- Immunizations
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Men can get breast cancer, too
 The color pink has become synonymous with raising awareness 
about breast cancer. Each Mother’s Day, professional baseball players 
don pink attire and even use pink bats to raise awareness about breast 
cancer, while many pink T-shirts and ribbons can be seen during annual 
walks that aim to raise money for breast cancer research. These efforts 
and others involving the color pink are often inspired by good-natured 
people’s attempts to support female friends and relatives who have been 
diagnosed with breast cancer, but it’s important to note that this poten-
tially deadly disease can afflict anyone, including men.
 An overwhelming majority of breast cancer patients are female. In 
fact, the National Breast Cancer Foundation reports that less than 1 
percent of all breast cancer cases develop in men. However, BreastCan-
cer.org notes that more than 2,600 men were expected to be diagnosed 
with breast cancer in 2019. Men who overlook breast cancer and its 
potential symptoms could be putting themselves in jeopardy, however 
unlikely that may be.

How do men get breast cancer?
 The fact that men don’t have breasts does not prevent them from 
getting breast cancer. That’s because men’s bodies have breast tissue 
and even small amounts of breast-stimulating hormones. According to 
BreastCancer.org, most males bodies don’t utilize these hormones all 
that much, which is why their breast tissue stays flat and small. However, 
some men, and even boys, utilize the hormones more than others, and 
even develop breasts, which are typically just mounds of fat. But in some 
instances males develop real breast gland tissue, which can be a byprod-
uct of abnormal hormone levels or certain medications.

What are some risk factors for male breast cancer?
 Instances of male breast cancer are so rare that the disease has not 
been the subject of substantial research. But researchers have learned 
that various factors can increase a man’s risk for breast cancer. Learn-
ing these risk factors is important, as men are not typically screened for 
breast cancer, which means it’s often diagnosed in its later, less treatable 
stages. 
• Age: The average age of men diagnosed with breast cancer is 68. That’s 
not too surprising, as age also increase women’s risk for the disease.
• Elevated estrogen levels: Men with elevated estrogen levels are at 
greater risk of developing breast cancer than those with normal levels. 
Estrogen levels can increase due to various factors. Men who take hor-
monal medicines may experience elevated estrogen levels, while being 
overweight also increases those levels. Alcohol limits the liver’s ability 
to regulate estrogen levels, so men who are heavy drinkers also may be 
elevating their risk for breast cancer.
• Klinefelter syndrome: This condition affects about one in 1,000 men 
and is characterized by lower than normal levels of the male hormone 
androgen and higher than normal levels of the female hormone estro-
gen.
• Radiation exposure: Men who have been treated with radiation to the 
chest have an increased risk of developing breast cancer.
Men are not immune to breast cancer. Recognizing that and understand-
ing risk factors for male breast cancer can save lives.

A new way to fight breast cancer
 Treating breast cancer is a complex process that typically involves 
various therapies, both medicinal and therapeutic. Now patients have 
another option in their cancer-fighting arsenals. 
 Approved in May 2019, a new oral drug can be used for men and 
women with hormone receptor (HR-positive), human epidermal growth 
factor receptor 2 (HER2)-negative, PIK3CA-mutated, or advanced or 
metastatic breast cancer following disease progression on or after an 
endocrine-based regimen, according to the American Journal of Man-
aged Care. Alpelisib, which is sold under the brand name Piqray® by 
Novartis, is used in combination with fulvestrant, a hormone therapy for 
the treatment of men and postmenopausal women. 
 Alpelisib addresses the effect of PIK3CA mutations and may help 
overcome endocrine resistance in HR+ advanced breast cancer, advises 
Novartis. When breast cancer is HR+, patients often are treated with 
anti-hormonal drugs (also called endocrine therapy), alone or in combi-
nation with other medicines, or chemotherapy. The Federal Drug Admin-
istration found Alpelisib to just about double the average progression-

free survival — when used with Fulvestrant — than Fulvestrant alone. 
Patients also experienced double the rate of reduction in tumor size.
“[The medication] is the first PI3K inhibitor to demonstrate a clinically 
meaningful benefit in treating patients with this type of breast cancer,” 
said Richard Pazdur, M.D., director of the FDA’s Oncology Center of 
Excellence, 
 The ability to target specific gene mutations or biomarkers as they 
apply to cancer treatment has become a growing subset of overall treat-
ment with great benefits.
 “For the first time, physicians can test for PIK3CA biomarkers and 
develop a treatment plan based on the genomic profile of a patient’s 
cancer,” says Fabrice André, MD, PhD, research director and professor 
in the Department of Medical Oncology at Institut Gustave Roussy in 
Villejuif, France. 
 Thanks to advancing breast cancer research and innovative targeted 
therapies, men and women now have even more options when it comes 
to treating their disease.
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Create a Safe Sleep
Environment for Baby Did you know that the features of your baby’s sleep area can affect

his/her risk for Sudden Infant Death Syndrome (SIDS) and 
other sleep-related causes of infant death, such as suffocation?

Reduce the risk of SIDS and other sleep-related causes of infant 
death by creating a safe sleep environment for your baby.

How can you make a safe sleep environment?

Always place baby on his or  
her back to sleep for all sleep  
times, including naps.

Room share—keep baby’s sleep area 
in the same room next to your sleep 
area. Your baby should not sleep in an 
adult bed, on a couch, or on a chair 
alone, with you, or with anyone else. 

Use a firm sleep surface, such  
as a mattress in a safety-approved*  
crib, bassinet, or portable play area,  
covered by a fitted sheet. 

Keep soft objects, toys, pillows,  
crib bumpers, and loose bedding  
out of your baby’s sleep area.

Don’t let baby get too hot during 
sleep. Dress your baby in no more  
than one layer more of clothing than  
an adult would wear to be comfortable. 
A one-piece sleeper or wearable blanket 
can be used.

*Visit the U.S. Consumer Product Safety Commission
website for more information about safety-approved baby sleep areas:
http://www.cpsc.gov/en/Safety-Education/Safety-Education-Centers/cribs/

Learn more about ways to reduce the risk of SIDS  
and other sleep-related causes of infant death at 

http://safetosleep.nichd.nih.gov
http://www.scotlandcounty.org/680/Safe-Sleep

Scotland County Health Department
1405 West Boulevard
Laurinburg, NC 28352
(910) 277-2440
http://www.scotlandcounty.org/148/Health-Department

This ad was provided wiTh TiTle X funds.

The basics of bone marrow donation
 The decision to become a bone marrow donor is a selfless and heroic 
act. According to Be the Match®, a global leader in marrow transplantation, 
a bone marrow or cord blood transplant may be the best treatment option 
or the only potential cure for patients with various diseases, including 
leukemia, lymphoma and sickle cell anemia.
 The decision to become a bone marrow donor is not one to take lightly. 
Learning about bone marrow donation can help people make the most 
informed decision possible.

What is bone marrow donation?
 Be the Match® notes that bone marrow donation is one of two ways that 
doctors collect blood-forming cells for bone marrow transplants. Donation 
is a surgical procedure, and donors will be given anesthesia and feel no 
pain during the operation. During the procedure, surgeons will use needles 
to withdraw liquid marrow from both sides of the back of the pelvic bone. 
That liquid marrow is then transported to the patient’s location for trans-
plant.

Are there any side effects of donation?
 Within two days of the procedure, donors have reported various side 
effects. The most commonly reported side effect, according to Be the 
Match®, is back or hip pain, which is felt by 84 percent of donors. Fatigue 
(61 percent), throat pain (32 percent) and muscle pain (24 percent) are 
some other common side effects of donation. Prospective donors should 
note that the typical hospital stay for marrow donation is from early morn-
ing to late afternoon. While some donors are kept overnight for observa-
tion, many go home to sleep in their own beds after donation.

What does a transplant accomplish?
 The human body needs healthy marrow and blood cells to live. Stanford 
Children’s Health notes that red blood cells, white blood cells and platelets 

serve life-maintaining functions. But blood cells can be threatened by 
various conditions, including leukemia. Transplants can replace diseased, 
nonfunctional bone marrow with healthy bone marrow. Bone marrow 
transplants also may be used to replace the bone marrow and restore its 
normal function after high doses of chemotherapy or radiation are admin-
istered during cancer treatments. Stanford Children’s Health notes that 
some transplants also may replace bone marrow with genetically healthy, 
functioning bone marrow as doctors try to prevent further damage from 
some genetic diseases. 
 Becoming a bone marrow donor can save lives. Prospective donors who 
want to learn more can visit BeTheMatch.org.

 Breast cancer incidence rates vary greatly across the globe. Ac-
cording to the World Health Organization, 19.3 per 100,000 women in 
Eastern Africa are diagnosed with breast cancer, while that number 
is nearly five times greater (89.7 per 100,000 women) in Western 
Europe. So what’s the reason behind that disparity? While a host of 
factors, including family history, can contribute to a woman’s risk for 
developing breast cancer, incidence rates in places like Eastern Africa 
could be so low due to less awareness of the disease in such coun-

tries, where education about the importance of breast cancer screen-
ing might not be as big a priority as it is in other countries, including 
the United States. As a result, many incidents of breast cancer in less 
developed countries may go unreported and, ultimately, untreated. 
Emphasizing efforts to raise awareness about breast cancer may lead 
to higher incidence rates in less developed countries, but those same 
efforts also may compel more women to receive potentially lifesaving 
breast cancer screenings.

Did you know?
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Amazing facts about honey
 Honey is perhaps best 
known for its sweet taste. 
But beneath that sweetness 
is a complex, healthy food.
 Bees produce honey 
from the pollen of plants 
through a complex enzy-
matic process, turning it 
into the beloved golden 
nectar.
 Many properties make 
honey a unique food that is 
not just tasty, but also quite 
healthy. Here are some facts 
about honey that might get 
you buzzing.
• When stored in an airtight 
container, honey can last 
indefinitely. The substance 
is naturally acidic and low 
in moisture, which means it 
is an inhospitable environ-
ment for bacteria. There are 
small amounts of hydrogen 
peroxide in honey as well, 
inhibiting the growth of 
microorganisms. (Source: 
Tin Roof Teas)
• Honey has antibacterial properties, so it has been relied on as a health 
food and topical treatment. Burns, cuts, infections, stomach ailments, 
and more have been treated with honey. (Source: National Center for 
Biotechnology Information)
• Honey is the only food source produced by an insect that humans eat. 
(Source: Peace Bee Farmer)
• Mead is a fermented beverage that is made from honey. It has a sto-
ried history as a beverage of choice in many different cultures. (Source: 
Hidden Legend Winery)
• Honey is the only food that includes all the substances necessary to 
sustain life. This includes enzymes, vitamins and minerals. It also con-
tains pinocembrin, a unique antioxidant associated with improved brain 
function. (Source: Sirhowy Valley Honey)
• A honey bee produces roughly 1⁄12 of a teaspoon of honey over the 
course of its life. Bees are not the only insect to make honey, however. 
The honey wasp, native to Mexico, also can produce honey. (Sources: 
Golden Blossom Honey and Inverse)
• Honey will take on the flavor of the nectar from which it was made. 
This nectar also will affect the color and the consistency of the honey. 
(Source: National Honey Board)
 Honey has a sweet and rich history. At times honey has been referred 
to as “the nectar of the gods,” and it is still enjoyed for pleasure and 
medicinal reasons today.

The differences between vegan 
and vegetarian diets

 A nutritious diet is an essential element of a healthy lifestyle. Everyone 
from small children to fully grown adults have their own dietary prefer-
ences, and the choices people ultimately make can go a long way toward 
ensuring their long-term health.
 Vegan and vegetarian diets are two popular, yet sometimes misun-
derstood, approaches to eating. In fact, vegan and vegetarian diets are 
sometimes mistaken as one and the same. However, the Vegetarian 
Society notes there are some distinctive differences between vegan and 
vegetarian diets.

Vegan diet
 While veganism is often mistaken as simply an approach to diet, it 
is much more than that. The Vegan Society defines veganism as a way 
of living that seeks to exclude, as far as is possible and practicable, all 
forms of exploitation of, and cruelty to, animals for food, clothing or other 
purposes. While avoiding animal-based food products is an important 
component of a vegan lifestyle, committed vegans attempt to avoid all 
animal products, including clothing, and products that might have been 
tested on animals.
 So what do vegans eat? The Vegan Society notes that a vegan diet is 
diverse and includes fruits, vegetables, nuts, grains, seeds, beans, and 
pulses. Thanks to the internet, delicious recipes for vegan dishes, includ-
ing vegan pizzas and desserts, are never more than a few clicks away. 
In fact, vegans and prospective vegans can find a host of recipes on The 
Vegan Society website at www.vegansociety.com.

Vegetarian diet
 The Vegetarian Society defines vegetarians as people who do not eat 
fish, meat or chicken. It might come as a surprise to some people to learn 
that vegetarians do not eat fish. Pescatarians are people who avoid meat 
and chicken but do eat fish. While pescatarians are similar to vegetarians, 
a true vegetarian diet does not include fish.
 Many vegetarians choose to be so for a variety of reasons. Like vegans, 
many vegetarians avoid animal products to prevent the exploitation of 
animals. Another reason some people follow vegetarian diets is to reduce 
their impact on the environment. The Vegetarian Society notes that veg-
etarian diets result in 2.5 times less carbon emissions than meat diets.
So what do vegetarians eat? A vegetarian diet includes fruits, vegetables, 
grains, pulses, nuts, seeds, eggs, dairy products, and honey.
 Vegan and vegetarian diets are healthy approaches to eating that are 
embraced by millions of people across the globe.


