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“Medical cannabis may be more accurately defined as the use of 
cannabis under ongoing medical supervision, with an established 
diagnosis of the target symptom-disease complex, in conjunction 
with, or in consideration of, other pharmacological and non-
pharmacological approaches, and with the goal of reaching pre-
specified treatment outcomes”
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Prescription cannabinoids

Nabilone (0.25 - 1.0mg)
• Oral capsule

• Approved for chemotherapy-induced nausea and vomiting

Nabiximols (2.7mg THC + 2.5mg CBD)
• Oromucosal spray

• Approved in Canada for multiple sclerosis-associated neuropathic pain, spasticity and advanced 
cancer pain
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Oh, Canada

• Cannabis production
• 132 licensed producers

• >330,000 patients
• Increasing 10% per month

• Dried cannabis
• Average amount authorized 

2.4g/day

• Average amount purchased
0.75g/day

https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-use-marijuana/licensed-
producers/market-data.html (accessed 26 June 2017)

https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-use-marijuana/licensed-producers/market-data.html


• 43 documents including five systematic reviews, six non-systematic literature 

reviews, one program evaluation, and 31 primary studies

• Authors found a reduction in the perception of risk of epidemiological 

harms, and an increase in the adult use of cannabis.

• Mixed effects were found with regards to the impact of cannabis on using 

other substances, with findings indicating a substitutive or additive effect for 

the use of alcohol, largely depending on the construction of the cannabis 

legislation.

• Reduction in mortality from opioid overdoses among states in the U.S. that 

have legalized medicinal cannabis, 

• Reduction in the rates of suicide following legalization of medicinal 

cannabis.

• Increased cannabis-induced visits to the emergency room

• Greater number of telephone calls to poison control centres following 

children’s accidental ingestion of cannabis

Rapid synthesis: Examining the impact of decriminalizing or legalizing 

cannabis for recreational use 
Waddell K, Wilson MG. Hamilton, Canada: McMaster Health Forum/Michael G. DeGroote

Centre for Medicinal Cannabis Research, 31 July 2017.
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