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Medical Cannabis-

Why Should GPs Care?
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What do GPs need / want to know?

• Will it hurt my patients?

• Will it help my patients?



Cannabinoid Publications
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“Medical (cannabis OR marijuana)”
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Need to acknowledge…

There is already an awful lot 

already known about using 

cannabis for medical purpose
(…just not by doctors.)
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Practice 
Guidelines

Systematic Review 
/ Meta-analysis

Randomized Controlled Trial

Controlled clinical study

Retrospective / Prospective Cohort Study

Case Reports / Case Series

Expert Opinions

‘Where’s the evidence…?’

The Historical Human Experience



This is not an academic ‘Terra nullius’

John Boyd Macdonald













Will it hurt my patients?
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Lachenmeier DW, Rehm J. Comparative risk 

assessment of alcohol, tobacco, cannabis and 

other illicit drugs using the margin of exposure 

approach. Sci Rep. 2015 Jan 30;5:8126.



Recreational vs. Medicinal 

Cannabis Use 

• ALL of the concerns expressed about 

medicinal cannabis are derived from 

experience of recreational use

• Hardly representative

• Deliberately focused upon by opponents
australian
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Recreational vs. Therapeutic vs. Medicinal 

Cannabis Use 
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Recreational vs. Therapeutic vs. Medicinal 

Cannabis Use 
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Known 

Product

Known 

Dose

Known 

Patients

Medical

supervision

Recreational No No No No

Therapeutic Maybe Maybe Yes? Generally Not

Medicinal Yes Yes Yes Yes



Will it hurt my patients?

• What about all of “the psychoses”?

– Association with symptoms of psychosis



Will it hurt my patients?

• What about all of “the psychoses”?



Cannabis and Psychosis

• Sorry, were you assuming ‘causation’?



Cannabis and Psychosis



Cannabis and Psychosis
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Develops

schizophrenia

Early heavy

Cannabis Use

High risk for 

schizophrenia

Uses Cannabis

For Relief

?



Complex association

RA Rabin &  TP George Understanding the Link Between Cannabinoidsand Psychosis CLINICAL PHARMACOLOGY & THERAPEUTICS | VOLUME 101 NUMBER 2 | FEBRUARY 2017



What is Cannabis Actually  

Used For?
• Conditions in Clinical Practice Rank order - Hergenrather 2015

– Pain (acute pain, chronic, inflammatory, neuropathic) 

– Mental disorders (all kinds) 

– Cancers

– Gastrointestinal disorders  

– Insomnia 

– Migraine / headaches 

– Harm reduction, alternative to opioids…

– Spasticity

– Autoimmune disorders 

– Neurodegenerative disorders

– Glaucoma

– Skin diseases

– Epilepsy, Autism, Tourettes, ADD, Dystonia, Dementia • 

– AIDS and other infections 
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Pain



Pain is THE issue for Users

of Medicinal Cannabis..
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Pain is THE issue for Users

of Medicinal Cannabis..
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Patients are turning to 

Cannabis-based medication

Corroon, J.M., LK; Sexton,M, Cannabis as a Substitute for Prescription Drugs- a Cross Sectional Study. Journal of Pain 

Research, 2017. 10: p. 989-998.



“So where’s the evidence?”

• Trials have been terribly difficult (legality)

• What are we measuring?
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(Yeah, not so much…)

• Study of data that preceded introduction medical 

cannabis in Australia

• Nil analytical elements

“Cannabis use was common in our cohort, 

patients reported that it reduced their pain, 

and the proportion interested in using 

cannabis  for  pain  doubled  over  the  4-

year  follow-up.” 

“…participants who used cannabis reported that the 

mean effectiveness of cannabis on pain was 7 out of a 

possible score of 10…”
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“So where’s the evidence?”

• Trials have been terribly difficult (legality)

• What are we measuring?

• Material very variable
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Veraga, D.e.a., Compromised External Validity:  Federaly Produced Cannabis Does 

Not Reflect Legal Markets. Nature Scientific Reports, 2017. 7: p. 1-8.

What people are using for 

relief…

What people have used for 

trials.
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Bunch of Nobodies…
• MARIE C. McCORMICK (Chair), Sumner and Esther Feldberg Professor, Harvard T.H. Chan School of Public Health, Harvard University, Boston, MA 

• DONALD I. ABRAMS, Professor of Clinical Medicine, University

of California, San Francisco, and Chief of Hematology–Oncology Division, Zuckerberg San Francisco General Hospital, San Francisco 

• MARGARITA ALEGRÍA, Professor, Departments of Medicine and Psychiatry, Harvard Medical School, and Chief, Disparities Research Unit, Massachusetts 

General Hospital, Boston 

• WILLIAM CHECKLEY, Associate Professor of Medicine, International Health, and Biostatistics, Division of Pulmonary and Critical Care, Johns Hopkins University, 

Baltimore, MD 

• R. LORRAINE COLLINS, Associate Dean for Research, School of Public Health and Health Professions and Professor, Department of Community Health and

Health Behavior, State University of New York at Buffalo–South Campus 

• ZIVA D. COOPER, Associate Professor of Clinical Neurobiology, Department of Psychiatry, Columbia University Medical Center, New York 

• ADRE J. dU PLESSIS, Director, Fetal Medicine Institute; Division Chief of Fetal and Transitional Medicine; and Director, Fetal Brain Program, Children’s National 

Health System, Washington, DC 

• SARAH FELDSTEIN EWING, Professor, Department of Child and Adolescent Psychiatry, Oregon Health & Science University, Portland 

• SEAN HENNESSY, Professor of Epidemiology and Professor of Systems Pharmacology and Translational Therapeutics, University of Pennsylvania Perelman 

School of Medicine, Philadelphia 

• KENT HUTCHISON, Professor, Department of Psychology and Neuroscience and Director of Clinical Training, University of Colorado Boulder 

• NORBERT E. KAMINSKI, Professor, Pharmacology and Toxicology, and Director, Institute for Integrative Toxicology, Michigan State University, East Lansing 

• SACHIN PATEL, Associate Professor of Psychiatry and Behavioral Sciences, and of Molecular Physiology and Biophysics, and Director of the Division of 

Addiction Psychiatry, Vanderbilt University Medical Center, Nashville, TN 

• DANIELE PIOMELLI, Professor, Anatomy and Neurobiology, School of Medicine and Louise Turner Arnold Chair in Neurosciences, Department of Anatomy and 

Neurobiology, University of California, Irvine 

• STEPHEN SIDNEY, Director of Research Clinics, Division of Research, Kaiser Permanente Northern California, Oakland 

• ROBERT B. WALLACE, Irene Ensminger Stecher Professor of Epidemiology and Internal Medicine, Department of Epidemiology, University of Iowa Colleges of 

Public Health and Medicine,

Iowa City 

• JOHN WILEY WILLIAMS, Professor of Medicine, Duke University Medical Center, Durham, NC 



australian
medical
cannabis
observatory



australian
medical
cannabis
observatory



“So where’s the evidence?”

• Trials have been terribly difficult (legality)

• Material very variable

• Emerging surrogate evidence
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“So where’s the evidence?”

• Trials have been terribly difficult (legality)

• Material very variable

• Emerging surrogate evidence

– Demographic data

– Prescribing data
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Where’s the evidence?

• Epidemiology
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Public Health Implications

Bachhuber MA, Saloner B, Cunningham CO, Barry CL. Medical Cannabis Laws and Opioid 

Analgesic Overdose Mortality in the United States, 1999–2010. JAMA internal medicine. 

2014;174(10):1668-1673. 

States with medical cannabis 

laws had a 24.8% lower mean 

annual opioid overdose mortality 

rate without medical cannabis 

laws.

(95% CI, −37.5% to −9.5%; P = 

.003) compared with states
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Where’s the evidence?
• Why?

– patients choosing to initiate medical cannabis over opioid 
analgesics

– patients already on opioid analgesics finding decreased 
requirements when using medical cannabis

– medical cannabis laws lead to decreases in polypharmacy—
particularly with benzodiazepines—in people taking opioid 
analgesics, overdose risk would be decreased



Public Health Implications

Bachhuber MA, Saloner B, Cunningham CO, Barry CL. Medical Cannabis Laws and Opioid Analgesic Overdose Mortality in the United States, 1999–2010. J

AMA internal medicine. 2014;174(10):1668-1673. 
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Where’s the evidence?

• Prescribing Practice

australian
medical
cannabis
observatoryBradford AC, Bradford WD.  Medical Marijuana Laws Reduce Prescription Medication Use In Medicare 

Part D. Health Aff (Millwood). 2016 Jul 1;35(7):1230-6. 



• Total estimated Medicaid savings $260.8 million in 
2007, to $475.8 million in 2014 

• If all states had legalized medical marijuana in 2014, 
“The national savings for fee-for-service Medicaid 
would have been approximately $1.01 billion”

•

• This works out to an average per state savings of 
$19.825 million a year

Bradford AC, Bradford WD. Medical Marijuana Laws May Be Associated With A Decline In The Number Of Prescriptions For Medicaid Enrollees. Health Aff (Millwood). 

2017 May 1;36(5):945-951.

Where’s the evidence?



Evidentiary issues not without precedent

• Development of Penicillin…

• Ongoing use of paracetamol…









Can Medicinal Cannabis Meet 

2 Criteria?
• Make your patient feel better?

• Benefits exceed the risks (by a wide margin)?

australian
medical
cannabis
observatory



So, what should we do?

• Israelis are producing research in parallel 

to compassionate access

• Good trials are in the pipeline…

• Important to maintain differentiation 

between recreational and medicinal 

markets australian
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In Summary…

• “There is no evidence”

• “It’s dangerous”

• “You can’t dose botanical products”

• “Opposition is purely scientific / medical”
australian
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In Summary…

• There is actually quite a lot of evidence, and growing

• Far less dangerous than many alternatives

• Of course you can dose botanical products

• Opposition is mostly economic, political
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