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Medical precautions
Alternative Title: medical marijuana

“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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CLINICAL PRACTICE GUIDELINES

Simplified guideline for prescribing
medical cannabinoids in primary care

G. Michael Allan mp ccre Jamil Ramji  Danielle Perry Joey Ton pharmdp Nathan P. Beahm PharmD
Nicole Crisp RN MN NP-Adult Beverly Dockrill RN Ruth E. Dubin mp phD Fcrp DcAPM  Ted Findlay DO CCFP FCFP
Jessica Kirkwood mp ccrp Michael Fleming Mp ccre rcrp Ken Makus mb FrRcPCc Xiaofu Zhu MD FRCPC
Christina Korownyk mMp ccre - Michael R. Kolber mp ccrp msc  James McCormack pharmd  Sharon Nickel

Guillermina Noél mpes Pho Adrienne ). Lindblad AcPR PharmD

» The guideline suggests that clinicians could consider medical cannabinoids for refractory neuropathic pain and refractory
pain in palliative care, chemotherapy-induced nausea and vomiting, and spasticity in multiple sclerosis and spinal cord injury
after reasonable trials of standard therapies have failed. If considering medical cannabinoids and criteria are met, the guideline

recommends nabilone or nabiximols be tried first. Harms are generally more common than benefits are, and it is important to
discuss the benefits and risks of medical cannabinoids with patients for whom they are being considered.
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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



Research

JAMA Psychiatry | Original Investigation
Association of Cannabis With Cognitive Functioning
in Adolescents and Young Adults

A Systematic Review and Meta-analysis _— _ ,
JAMA Psychiatry. doi-10.1001/jamapsychiatry. 2018.0335

J. Cobb Scott, PhD; Samantha T. Slomiak, MD; Jason D. Jones, PhD; Adon F. G. Rosen, BS; Tyler M. Moore, PhD: Ruben C. Gur, PhD Published online April 18, 2018.

CONCLUSIONS AND RELEVANCE Associations between cannabis use and cognitive functioning
in cross-sectional studies of adolescents and young adults are small and may be of

questionable dlinical importance for most individuals. Furthermore, abstinence of longer than
72 hours diminishes cognitive deficits associated with cannabis use. Although other
outcomes (eg, psychosis) were not examined in the included studies, results indicate that
previous studies of cannabis in youth may have overstated the magnitude and persistence of
cognitive deficits associated with use. Reported deficits may reflect residual effects from
acute use or withdrawal. Future studies should examine individual differences in
susceptibility to cannabis-associated cognitive dysfunction.
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Sample Medical Document for the Access to Cannabis for Medical
Purposes Regulations

This document may be completed by the applicant’s health care practitioner as defined in the Access to Cannabis for
Medical Purposes Regulations (ACMPR). A health care practitioner includes medical practitioners and nurse practitioners. In
order to be eligible to provide a medical document, the health care practitioner must have the applicant for the medical
document under their professional treatment. Regardless of whether or not this form is used, the medical document must
contain all of the required information, (see in particular s. 8 of the ACMPR).

Patient's Given Name and Surname

Patient’'s Date of Birth (DD/MM/YYYY)

Daily quantity of dned manhuana to be used by the patient: g/day

The penod ofuse is day(s) week(s) month(s).

NOTE: The period of use cannot exceed one year



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

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



Canada’s Lower-Risk Cannabis Use Guidelines (Lrwe)
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Cannabis use and health

Cannabis usa s commen, especialy among adokscents and
yourg adults Thers are walk-documantsd risks from cannabis
use to both immediate and long-term haalth. The main risks
inchuda cognitive, psychomotar and memory impaiments;
halludratiors and impaired parception; impairad driving
and injuries linduding fatalitias) mental health probloms
ncluding peychasizi dapandsnce; pulmonarpbronchial
problams; and reproductive problems.

Why Lower-Risk Cannabis Use

Guidelines?

Carrabis has besn illegal for decades, but Carada & maving
toward legalzing and requlating use and supply. The main
goals of this policy are to protect public health and public
safuty. Towards that and, sducation, pravention and quidance
on cannabis wEe and health are key slamants for reducing
cannabis wsa-relatad hamms and problams in the populstion,
Extansive data show that cannabis use has nherent health
ricks, but usars can make choices as to how and what thay use
to medify thair own risks. Tha main cbjsctive of Canada’s
Lower-Risk Cannabis Use Guidelines (LRCUG) is to provida
science-basad mcommendations tosnable pacple to reduce
thair haalth risks associatad with cannabis use, simiar to the
intentof health-onentsd guidslinas for low-rizk drinking,
rutrition or secual behavicr,

How were the LRCUG developed?

The scientific varsion of the LowseRisk Carnabis Use Guids-
lines wee published in the American Journal of Public Health

in 2017 {see"Reforencs” on badkl, whare al data and sourcas
can ba found The original LRCUG had basn tabled in 2011;the
aurrentvarson has bean updatad by an internaticnal taam of
addiction and health axparts.

Who are the LRCUG for?

The LRCUG are a health education and prevention tool for:

+  aryona who is corsidaring using cannabis or has made
tha choice to wss, 3s well as thairfamily, friends and peers.

+  aryprofessional, organization or govemment aiming
to improva the health of Canadians who use cannabis
through avidence-based information and education.




Abstinence

As with any risky behaviour, the safest way to reduce risks is to
avoid the behaviour altogether. The same is true for cannabis
use.

« Recommendation 1
The most effective way to avoid any risks of cannabis use is to
abstain from use. Those who decide to use need to recognize
that they incur risks of a variety of — acute and/or long-term
— adverse health and social outcomes. These risks will vary
in their likelihood and severity with user characteristics, use
patterns and product qualities, and so may not be the same
from user to user or use episode to another.



Age of initial use

Recommendation 2

Early initiation of cannabis use (i.e., most clearly that which
begins before age 16) is associated with multiple subsequent
adverse health and social effects in young adult life. These
effects are particularly pronounced in early-onset users who
also engage in intensive/frequent use. This may be in part be-
cause frequent cannabis use affects the developing brain. Pre-
vention messages should emphasize that, the later cannabis
use is initiated, the lower the risks will be for adverse effects
on the user’s general health and welfare throughout later life.



Choice of cannabis products

Recommendation 3

High THC-content products are generally associated with
higher risks for various (acute and chronic) mental and be-
havioural problem outcomes. Users should know the nature
and composition of the cannabis products that they use,
and ideally use cannabis products with low THC content.
Given the evidence of CBD’s attenuating effects on some
THC-related outcomes, it is advisable to use cannabis
containing high CBD:THC ratios.



Choice of cannabis products

« Recommendation 4
Recent reviews on synthetic cannabinoids indicate markedly

more acute and severe adverse health effects from the use
of these products (including instances of death). The use of
these products should be avoided.



Cannabis use methods and practices

Recommendation 5

Regular inhalation of combusted cannabis adversely affects
respiratory health outcomes. While alternative delivery meth-
ods come with their own risks, it is generally preferable to
avoid routes of administration that involve smoking
combusted cannabis material, e.g., by using vaporizers or
edibles. Use of edibles eliminates respiratory risks, but the
delayed onset of psychoactive effect may result in the use
of larger than intended doses and subsequently increased
(mainly acute, e.g., from impairment) adverse effects.



Cannabis use methods and practices

Recommendation 6
Users should avoid practices such as “deep-inhalation,”

breath-holding, or the Valsalva maneuver to increase psy-
choactive ingredient absorption when smoking cannabis, as

these practices disproportionately increase the intake of toxic
material into the pulmonary system.



Frequency and intensity of use

Recommendation 7

Frequent or intensive (e.g., daily or near-daily) cannabis use is
strongly associated with higher risks of experiencing adverse
health and social outcomes related to cannabis use. Users
should be aware and vigilant to keep their own cannabis
use—and that of friends, peers or fellow users—occasional

(e.g., use only on one day/week, weekend use only, etc.)
at most.



Cannabis use and driving

Recommendation 8

Driving while impaired from cannabis is associated with an
increased risk of involvement in motor-vehicle accidents. It

is recommended that users categorically refrain from driving
(or operating other machinery or mobility devices) for at
least 6 hours after using cannabis. This wait time may need to
be longer, depending on the user and the properties of the
specific cannabis product used. Besides these behavioural
recommendations, users are bound by locally applicable legal
limits concerning cannabis impairment and driving. The use
of both cannabis and alcohol results in multiply increased
impairment and risks for driving, and categorically should be
avoided.
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Table 2: Correlation between UFOV driving-related performance and perceived
driving ability and safety (n = 45)

VAS measure; correlation coefficent

Cannabis use and | |
Timing and perception UFOV-2 UFOV-3

recreational users:

No cannabis use

Perceived driving ability r=013,p=0.4 r=0.18,p=0.2
' Perceived driving safety r=0.06,p=07 r=0.18,p=0.2
Tatiana Ogourtsova PhD OT(c, | At1 h after cannabis use
Nicol Korner-Bitensky PhD O]  Perceived driving ability r=-0.12,p=04 r=-0.09, p=0.5
Perceived driving safety r=-0.11,p=04 r=-0.12,p=04
* At 3 h after cannabis use
' Perceived driving ability r=0.08,p=0.6 r=-0.006,p > 0.9
Perceived driving safety r=0.1, p =0.5 r=0.02,p=0.8
At 5 h after cannabis use | |
Perceived driving ability r=-0.40, p = 0.006 r=-0.005,p>0.9
Perceived drivinQ safefy r= —0.38',7 p = 0.009 r=-0.05, p =0.7

Note: r = Pearson correlation coefficient, UFOV = useful field of view, UFOV-2 = complex divided-attention task,
UFOV-3 = complex selective-attention task with distractions, VAS = visual analogue scale.




Special-risk populations

Recommendation 9
There are some populations at probable higher risk for

cannabis-related adverse effects who should refrain from
using cannabis. These include: individuals with predisposition
for, or a first-degree family history of, psychosis and sub-

stance use disorders, as well as pregnant women (primarily to
avoid adverse effects on the fetus or newborn). These recom-

mendations, in part, are based on precautionary principles.



Combining risks or risk behaviours

« Recommendation 10
While data are sparse, it is likely that the combination of some
of the risk behaviours listed above will magnify the risk of
adverse outcomes from cannabis use. For example, early-on-
set use involving frequent use of high-potency cannabis is
likely to disproportionately increase the risks of experiencing
acute and/or chronic problems. Preventing these combined

high-risk patterns of use should be avoided by the user and a
policy focus.



