We are requesting urgent precautionary measures from the IACHR, as detailed below.

Shyloh Sturm’s life is currently threatened by: 1) the complete failure of the medical system to treat her; 2) the failure of the U.S. government to protect her, an American child sentenced to death by the German medical system; and 3) international cannabis prohibition, which prevents Shyloh in every way from getting the medicine she needs to stay alive. Until these issues are resolved, Shyloh’s life will be in constant danger—as will the lives of thousands, if not millions, of other children (and adults) all across the Americas who have similar medical conditions.

Shyloh’s parents are grateful for being welcomed into Uruguay, and for its legalization of cannabis. Unfortunately, Uruguay’s laws place a limit of six flowering plants per household, or 40 grams per month per person. These limits are arbitrary and reflect an attitude that the cannabis user is a drug addict who must have his addicting substance limited. We ask the IACHR to please petition the Government of Uruguay to reconsider its laws in regard to cannabis users, with an understanding that thousands of Uruguayan citizens and residents rely on cannabis as a medicine. When cannabis is seen as the medicine that it is, it becomes clear that plant limits are irrational: a medical patient needs to be able to grow as many plants as he needs, or buy however many grams are necessary, to treat his condition(s) and preserve his life.

Regarding Shyloh, Mr. Sturm would need to grow mostly landrace Cannabis sativa plants to treat her medical conditions. These plants produce less than a quarter of the flowers of modern cannabis strains, and take several months longer to grow (which is why they are not used commercially). Six of these landrace plants, flowering at one time in a single household, will not produce sufficient medicine to control Shyloh’s seizures—nor will 40 grams a month. Besides the landrace Cannabis sativa plants that are needed for her treatment, Shyloh also requires Cannabis indica plants and hemp (for CBD). To find an optimum “mother plant” with the best medicinal phenotypes to treat her conditions, Mr. Sturm would also need to grow about 25 to 50 “test” plants to determine which is the most efficacious. As all horticulturalists know, it is necessary to experiment with multiple plants in order to find the best phenotypes, thus more than six plants would need to be grown in order to find the best ones for keeping Shyloh alive and stable.
Shyloh’s father has systemic sarcoidosis and also cannot live without cannabis. To treat his medical condition he requires the same amount of medicinal cannabis as his daughter. If he were to obey Uruguay’s six-plant limit, or get 40 grams per month from a club, he would not have enough medicine to treat both himself and his daughter, requiring him to make a decision about which one of them gets to live. In addition, those six plants or 40 grams per month are still not a sufficient quantity of medicine to treat a condition as serious as Shyloh’s metastasized brain cancer or Mr. Sturm’s systemic sarcoidosis. Cannabis plant and gram limits place life-threatening restrictions on anyone who uses cannabis as a medicine, thereby violating an individual’s right to life and to medical care.

We ask the IACHR to please petition the country of Uruguay to immediately reconsider its laws in regard to cannabis plant limits. Cannabis is a medicine that does not affect those who are already healthy; such individuals do not seek it and do not need to use it. Whereas those who are ill with serious conditions—for example, with epilepsy (including “mental illness”), cerebral palsy, cancer, strokes, arthritis, asthma, etc.—find dramatic improvement in their physical and psychological health when they use cannabis, and so use it regularly. In truth, cannabis is only used by the sick, who need it as medicine. No one can become addicted to it because cannabis has been medically proven, after 50 years of extensive research, to be non-addicting.
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We would also ask the IACHR to request that Uruguay not involve the medical system in its distribution of cannabis. Shyloh’s case proves that doctors routinely withhold diagnosis from select groups of patients to prevent them from getting the treatment needed to survive. Though the medical community’s own literature documents the dramatic medicinal effects of cannabis on everything from cancer to cholera to infantile spasms, it has nonetheless chosen to support cannabis prohibition for decades, denying patients access to the only medicine that can save their lives. The medical system’s support of prohibition can only rationally be explained as either an intentional denial of medical care or gross incompetence when it comes to protecting and caring for patients. Either way, it shows an inability on the part of doctors to take responsibility for the administration of cannabis, which is being revealed as humanity’s most important and powerful medicine. Therefore, doctors should be excused from further involvement in deciding who gets to use it. Instead, patients should be allowed to judge for themselves whether they need cannabis. For eons before the Western medical system, people relied on a system of symptom-based self-treatment—with cannabis as their primary medicine.

We also ask the IACHR to petition the U.S. government for an accurate, truthful reading of Shyloh’s MRI. Without this, Shyloh cannot be protected nor receive the medical care she needs to survive. The U.S. government has forensic experts, military doctors, and other resources that could easily read the test. Certainly, the U.S. government can order someone with the appropriate training to report on Shyloh’s MRI honestly. It is a matter of life and death for her.

It is not only Shyloh’s life that is in grave danger if her MRI is not read correctly, but the lives of many other children. According to the medical literature, Shyloh’s congenital brain cancer (likely a PNET tumor) is extremely rare and must have occurred from exposure to a cancer-producing toxin in the environment. There is no doubt that the cause of Shyloh’s cancer was pesticides from the farm next to the house where her pregnant mother had lived [address: 2400 Ward Road, Bozeman, Montana]. That exposure either came from when a pesticide-spraying plane dusted the house (Ms. Salak reported the incident to the State of Montana), or from a nearby experimental field that had been sprayed with a substance so toxic that officials put up “danger” signs and hauled away the topsoil in trucks. Both of these events occurred in the months before Shyloh’s mother became pregnant.

Shyloh’s case shows that doctors routinely hide congenital brain cancer by not diagnosing or treating children with the condition. Therefore, it is likely that most newborn cancer cases are never reported. This means that pesticide-related cancers are not being properly reported or investigated. There is at least one Montana child, Cash Hyde, born shortly before Shyloh, who died from the same type of PNET brain tumor that she had. Two cases of such a rare cancer are sufficient to create what is called a “cluster,” providing evidence of a toxin threatening a particular region. Unfortunately, as doctors falsified Shyloh’s MRI and hid her cancer, no report was ever submitted to authorities; therefore, there were no cluster alerts and no investigations. Until Shyloh’s MRI is read honestly, the health of every person in Montana is in jeopardy.

In addition, there are literally millions of people suffering and dying from the same medical conditions that Shyloh has: epilepsy (over 30% of epilepsies are untreatable; Shyloh’s type is 100% untreatable), cerebral palsy (100% untreatable), strokes (long-term survival rate is less than 40%) and cancer (metastasized congenital brain cancer is 100% fatal). The medical system admits it can do nothing for these patients. If Shyloh’s MRI were read honestly, there would be proof that her cannabis treatment protocol works on these conditions, and patients would finally have a treatment option. By falsifying Shyloh’s MRI and EEGs and hiding her conditions, the medical system is preventing the public from knowing that cannabis treats most “untreatable” conditions, like metastasized cancer, cerebral palsy, or strokes.

We appeal to the IACHR for help in getting an honest reading of our daughter’s MRI—not just for ourselves, but for every person suffering from a chronic or terminal illness who will die if the truth doesn’t come out. During the last two years, as the medical system and its political allies did everything they could to hide Shyloh’s case from the world, and as Shyloh’s parents unsuccessfully petitioned everyone from the FBI to the U.N. to Israeli President Rivlin, thousands of untreated people died who could have lived. Would Brittany Maynard, a 29-year-old woman who was diagnosed with an “incurable” brain cancer similar to Shyloh’s, have committed assisted suicide in 2014 if Shyloh’s case had been made public? Would the many other cancer patients, who also took their lives, be alive today if they had been offered the choice of Shyloh’s cancer treatment protocol? Shyloh’s grandmother, who was diagnosed with untreatable, metastasized Stage 4 lung cancer, knew of Shyloh’s cannabis treatment protocol and used it. Unlike Ms. Manyard, she is still alive. It is almost certain that Ms. Maynard would have tried Shyloh’s protocol if she had known about it—and likely, she would still be here, too, recovered and living a full life. In the time it has taken to read this complaint, it is likely that a child somewhere in the Americas has died who would have lived if Shyloh’s MRI had been read correctly. How many lives must be lost because the medical system won’t acknowledge the truth about medicinal cannabis? Isn’t it time that Shyloh’s MRI is read properly, and truth is revealed to the world?

Finally, we would ask the IACHR to address the improper scheduling of cannabis as a Schedule 1 Drug by the U.S. Drug Enforcement Agency (i.e., a substance with “no medicinal value,” that is supposedly “highly addicting”). That Schedule 1 claim goes against the entire body of current research which concludes that cannabis is both highly medicinal and non-addictive. In addition, the Schedule 1 status directly contradicts hundreds of published case histories of infants, children, and adults whose medical conditions were all successfully treated by cannabis. The DEA’s irrational scheduling of cannabis is obvious with the example of Marinol, or laboratory-produced THC, which is listed as only Schedule 3. Regardless, a single case of an individual being successfully treated with cannabis—such as Charlotte Figi, the epileptic girl in Colorado—should be sufficient grounds for the U.S. government to change its scheduling laws, thus ensuring that no citizen’s access to medical care is violated.

Under cannabis’s current scheduling, if a parent saves his deathly ill child with cannabis he is violating federal law; even with a diagnosis, that parent can be charged with serious crimes. In addition, any child or adult who uses a special cannabis strain to treat a medical condition—such as “Charlotte’s Strain” used by Charlotte Figi and other epileptic children in Colorado, or the landrace sativa strain that keeps Shyloh alive—cannot travel with their medicine (whether from state to state, or country to country) without violating drug trafficking laws. Thus, medical cannabis patients are forced to surrender their freedom of movement, as if they were criminals. In addition, as Shyloh’s case proves, any U.S. citizen who becomes ill abroad and requires a special cannabis strain to live, cannot return home—his life-saving medicine will be seized by U.S. customs agents, and he will be promptly arrested. These are all clear violations of an individual’s most basic human rights.

Unfortunately, the entire drug-scheduling system relies on a proper diagnosis being given to patients by the medical community. Yet, as Shyloh’s case documents, this “power of diagnosis” rests in the hands of a corrupt medical system without any checks and balances, with doctors flagrantly lying to patients, hiding diagnoses, and upholding the falsifications of colleagues. Thus, by requiring a patient to obtain a doctor’s permission before he can legally save his life with cannabis, lawmakers are giving doctors absolute power over who will live and who will die. As Shyloh’s case shows, this power is being horrendously abused by the international medical community. Millions of legitimate patients have been imprisoned worldwide for trying to treat their undiagnosed conditions with cannabis. Meanwhile, parents of epileptic children are legally forced to exhaust all surgical and pharmaceutical options peddled by the medical system (including surgically removing parts of the child’s brain) before they are permitted to use cannabis as a treatment. Clearly, cannabis prohibition violates every person’s most fundamental right to life. A critical step towards stopping these abuses is to take away the medical community’s power over cannabis, while allowing families to once again self-treat.

In petitioning the IACHR for assistance in rescheduling cannabis, the Sturm family wishes to emphasize that cannabis is the only drug that can treat a wide range of serious medical conditions—from epilepsies to metastasized cancer—with no risk of overdose, no risk of addiction, and no risk of long-term harm. It is safe for infants and pregnant women, and can be easily grown by any family. Cannabis is the only medicine currently existing that can be safely used by the consumer without needing any supervision from the government or medical system.

Once cannabis treatment emerges as an alternative to the medical system’s monopoly on health care, a competing industry of self-treatment can be resurrected. This system would be based on symptomatology, which is what Shyloh’s parents used to successfully treat her four medical conditions—infantile spasms (epilepsy), metastasized brain cancer, cerebral palsy, and strokes. Her parents also used symptomatology to treat Shyloh’s grandmother’s terminal, “untreatable” Stage 4 metastasized lung cancer, as well as Mr. Sturm’s terminal, “untreatable” systemic sarcoidosis. These cases prove that the ancient methodology of symptom-based medicine—with cannabis as the foundation of treatment—is far more effective at treating disease than the model we currently have. It must also be understood that unchecked corruption in the medical system leads to the deaths of far more people than disease ever does. If one were to create a system of self-care that can work in tandem with a reformed medical system—one devoted to honesty and preserving life—then most of the common diseases of our time would soon disappear completely. Removing all regulations on cannabis is the first step toward building such a system. In addition, the crimes of the current medical system must be exposed and expunged—which can be done with an honest reading of Shyloh’s MRI.

We ask the IACHR to petition the U.S. government to remove all regulations on cannabis, so patients will have full access to it and can travel freely travel with it. Shyloh—an American citizen—will not be able to travel outside of Uruguay until this happens. In addition, until Shyloh’s MRI is honestly read, doctors can always use her cannabis treatment as an excuse to seize and murder her (as doctors in three countries already attempted to do). Any law that gives an arbitrary individual the power of life and death over us or our children—without any checks and balances, appeals, or reprieves—must be considered a tyrannical law that threatens humanity, itself. Cannabis prohibition has become a human rights debacle, resulting in the unnecessary deaths of millions. We need to immediately return to the system of symptom-based healing that existed prior to the 20th century, re-establishing cannabis as our primary medicine.

In summary, we appeal to the Commission to please take precautionary measures for Shyloh, as she has not received medical care for 2.5 years and her life remains in grave danger. In addition, we ask the Commission to please disseminate this case to its member countries, so they can reevaluate their cannabis laws.
