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Presentation Objectives

1. Appreciate developments in cannabinoid and pain 
neurobiology

2. Review clinical evidence of safety and efficacy of cannabinoids 
and pain

3. Consider implications of legal non-medical cannabis on 
patients and practitioners

4. Buy cannabis at the local store

At the end of this session, the participant will be able to:





Source: WHO 2016
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Synthetic pharmaceutical approaches

• FAAH inhibition
• Pfizer compound failed in OA knee trial (Huggins 2012)

• Peripherally restricted CB1 agonist 
• AstraZeneca compound status unknown (Yu 2010)

• CB2 agonists
• GSK compound failed in 3rd molar extraction trial (Ostenfeld 2011)

• CB1 antagonists
• Rimonabant approved in Europe for obesity and smoking cessation

• Withdrawn in 2014 for safety concerns (depression and suicidality) 



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



“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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Cannabinoids and pain: 30% responder analysis 
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• There is reasonable evidence that cannabinoids improve nausea and 
vomiting after chemotherapy. They might improve spasticity (primarily in 
multiple sclerosis).

• There is some uncertainty about whether cannabinoids improve pain, but if 
they do, it is neuropathic pain and the benefit is likely small.

• Adverse effects are very common, meaning that benefits would need to be 
considerable to warrant trials of therapy

Conclusion
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The Health Effects of Cannabis and 

Cannabinoids: Current State of Evidence and 

Recommendations for Research

Suggested citation: National Academies of Sciences, Engineering, 

and Medicine. 2017. The health effects of cannabis and cannabinoids: 

Current state of evidence and recommendations for research. 

Washington, DC: The National Academies Press.





• Low methodological quality studies
• Small trials (n<50); usually positive
• Short trials limit long term efficacy assessment
• Heterogeneity of “chronic pain”
• “Lumping” together all cannabinoids/cannabis based medicines
• Publication bias (unpublished negative trials)
• Safety assessments poor
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Systematic 
review 
of RCTs

Single Randomized 
Controlled Trial

Systematic review of 
observational studies

Single observation study addressing
patient-important outcomes

Physiological studies

Clinical observations

Borrowed from Vohra
Inspired by Aronson 
Adapted from Vandenbroucke. CMAJ. 2006

The safety pyramid



Safety concerns
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Uncertainty in understanding cannabis
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https://www.canada.ca/en/health-canada/services/drugs-health-products/medical-use-marijuana/licensed-producers/market-data.html



Precautions and contraindications

• Contraindications: 
• psychosis

• unstable heart disease

• pregnancy

• Precautions
• screen for cannabis use disorder



Dr Mark A. Ware        McGill University 2018





• 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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