
CANNABIS IN PRIMARY CARE
Kelly Grindrod BScPharm

PharmD MSc

November 2019



LEARNING OBJECTIVES

By the end of the session, you should be able to:

Describe the general indications for medical cannabis

 Recognize the common adverse effects of medical cannabis

Adjust the THC/CBD concentrations according to desired effects and adverse 
reactions

 Support prescribers in prescribing cannabis



OUTLINE OF TOPICS

Cannabis prescribing:

 Initiating and up-titrating cannabis

 Selecting an appropriate THC:CBD ratio

 Cannabis prescription

 Medical cannabis guidelines

General considerations:

 Cannabis side effects, 

 Onsets of effect/duration of action for 
different formulations

 Lower risk cannabis use guidelines

 Addiction & withdrawal side effects

 Asking patients about cannabis use



PHARMACY5IN5.CA CANNABIS MODULE

1600 have accessed the module

Average years in practice: 15

Female 72%

Trained in Canada 73%

Licensed pharmacists 69%

Community pharmacy 71%

Hospital pharmacy 15%

Ontario 81%



PHARMACY5IN5.CA CANNABIS MODULE

Quiz Type Average Score

Fast Facts 81%

Harm Reduction 75%

Medicinal Use 75%

Adverse Effects 74%

Prescribing 63%

Drug Interactions 49%

Routes of Admin 40%



PHARMACY5IN5.CA CANNABIS MODULE

Reflection Question (Pharmacists only) Yes (%)

Have you ever asked specifically about cannabis use during medication reviews to 

assess for safe use and drug interactions (i.e., asking “When was the last time you 

used cannabis”)?

18%

Have you checked to ensure your pharmacy software checks for drug interactions 

with cannabis?

14%

Have you ever recommended that a patient who smokes cannabis switch to 

vaporized or edible cannabis?

12%

Have you ever entered cannabis into a patient’s profile to ensure your computer 

system can check for cannabis drug interactions?

9%

Prior to doing this module, were you aware of the "Simplified guidelines for 

prescribing medical cannabinoids in primary care”?

7%

Have you ever assessed a patient for signs/symptoms of a cannabis use disorder? 3%



ADVERSE EFFECTS



THE BASICS



THE BASICS



CANNABASICS (CANADIAN PUBLIC HEALTH ASSOCIATION)
HTTPS://WWW.CPHA.CA/CANNABASICS

https://www.cpha.ca/cannabasics


(CANADIAN PUBLIC HEALTH ASSOCIATION)
HTTPS://WWW.CPHA.CA/CANNABASICS

https://www.cpha.ca/cannabasics


PRESCRIBING Medical Cannabis





GUIDELINES (CAN FAM PHYSICIAN 2018; 64: 111-20.)



GUIDELINES (HEALTH CANADA 2018)
HTTPS://WWW.CANADA.CA/EN/HEALTH-CANADA/SERVICES/DRUGS-MEDICATION/CANNABIS/INFORMATION-MEDICAL-
PRACTITIONERS/INFORMATION-HEALTH-CARE-PROFESSIONALS-CANNABIS-CANNABINOIDS.HTML

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/information-medical-practitioners/information-health-care-professionals-cannabis-cannabinoids.html


COMPREHENSIVE REPORT
(NATIONAL ACADEMIES OF SCIENCES, ENGINEERING, AND MEDICINE)
HTTP://NATIONALACADEMIES.ORG/HMD/REPORTS/2017/HEALTH -EFFECTS-OF-CANNABIS-AND-CANNABINOIDS.ASPX

http://nationalacademies.org/hmd/reports/2017/health-effects-of-cannabis-and-cannabinoids.aspx


RXTX CANNABIS MONOGRAPH (HTTPS://WWW.MYRXTX.CA/)

https://www.myrxtx.ca/login?auth=fail


STEP 1: IDENTIFY THE INDICATION

✓Evidence of likely effect
 Refractory chronic pain
Nausea/vomiting from chemo
 Spasticity 
 Multiple sclerosis 

 Spinal cord injury

Drug-resistant pediatric seizure
 Dravet syndrome

 Lennox-Gastaut syndrome

Other potential uses where more evidence is 
needed
 Anxiety, depression

 Sleep

 Tourette’s syndrome

 Palliative care

 Cachexia (AIDS/HIV, anorexia, cancer)

 Cancer pain

 Parkinson’s Disease (dystonia)

 Glaucoma

Unlikely to have effect/may worsen
 Acute pain

 Headache

 PTSD

Can Fam Physician 2018; 64: 111-20; NASEM 2017; Health Canada 2018 



STEP 2: CHOOSE A FORMULATION

Prescription Products
Nabilone
Dronabinol (not in Canada)
Nabiximols

Plant Based Products (fresh, dried)
 Indica, sativa, hybrid
 THC %, CBD %

Cannabis Oils
 Epidiolex (98% CBD commercial product, not in Canada)

Edibles



WHAT FORMULATIONS HAVE (SOME) EVIDENCE?
Nabilone Dronabinol Nabiximols CBD Oil Plant

Refractory chronic neuropathic pain ✓ ✓ ✓

Refractory spasticity (and pain) from multiple 

sclerosis (MS) or spinal cord injury
✓ ?

Chemotherapy induced nausea/vomiting (CINV) ✓

Certain drug-resistant pediatric seizure 

disorders
✓

Sleep (sleep apnea, fibromyalgia, chronic pain, 

MS)
? ? ? ?

HIV/AIDS appetite ✓ ?

Anxiety (HIV/AIDS, MS, chronic pain) ? ? ?

Palliative Care ✓ ✓ ✓

Can Fam Physician 2018; 64: 111-20; NASEM 2017; Health Canada 2018 



STEP 3 (PLANT): DOSE, QUANTITY & DURATION 

Prescribers don’t typically choose product
 Patient chooses licensed producer (from Health Canada list) https://www.canada.ca/en/health-

canada/services/drugs-medication/cannabis/industry-licensees-applicants/licensed-cultivators-
processors-sellers.html

 Producer helps patient choose product

 Prescriber may specify THC concentration (e.g., <10%), but not common 

Average daily quantity: ~3g/day (90g/month)

 For oils, licensed producer uses their conversion to convert from grams/day 
of dried product to oil equivalent

Duration: Maximum 12 months

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/industry-licensees-applicants/licensed-cultivators-processors-sellers.html


STEP 4 (PLANT): WRITE THE PRESCRIPTION

Step 2a: Prepare prescription and submit it directly to the licensed producer

Step 2b: Patient registers with the licensed producer

Step 2c: Patient chooses fresh, dried, or oil (or edibles in future)

Step 2d: Product is shipped by mail or picked up by the patient

**Note, there may be the option of compassionate pricing for low income patients



https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/dhp-mps/alt_formats/pdf/marihuana/info/med-eng.pdf

https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/dhp-mps/alt_formats/pdf/marihuana/info/med-eng.pdf


PRESCRIBING



ONSET & DURATION OF EFFECT



PRESCRIBING PRINCIPLES: START LOW, GO SLOW

Clinicians

Can request product with lower THC (<9%)

Patient Education

Smoked/vaped: Inhale 1 puff, wait 10 min to assess affect

Oral: Ingest 1 dose (e.g., 0.1 mL of oil or 1 bite of a baked 
good), wait 30-60 min (preferably up to 3hrs) to assess effect

 Increase dose over days, not hours



DOSING CANNABINOID PRODUCTS

Nabilone Dronabinol Nabiximols CBD Oil (Rx) Dried Cannabis

Product Synthetic THC Synthetic THC THC/CBD extract 98% CBD extract THC/CBD

Lowest dose 0.2mg 2.5mg 2.7mg THC/2.5mg 

CBD (1 spray)

5mg/kg/day 7mg THC/day 

(75mg of 9% THC)

Average daily dose 1-4mg 20mg 8-12 sprays/day 60mg THC/day 

(680mg of 9% THC)

Maximum daily 

dose

6mg 40mg 43.2mg THC/40mg 

CBD (16 sprays)

20mg/kg/day 256 mg THC 

(3200mg of 1-8% 

THC)

Source: https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/information-medical-

practitioners/cannabis-medical-purposes-regulations-daily-amount-fact-sheet-dosage.html

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/information-medical-practitioners/cannabis-medical-purposes-regulations-daily-amount-fact-sheet-dosage.html


QUANTITIES OF CANNABIS

Dried cannabis for smoking OR oral ingestion

Studies show an average of 1.5-3 grams/day
 Smoking/vaping

 Edibles

 Teas

Tends to be the same amount per day

No info on quantities for ointments, creams, lotions, balms, 
oils, salves

Source: https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/information-medical-

practitioners/cannabis-medical-purposes-regulations-daily-amount-fact-sheet-dosage.html

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/information-medical-practitioners/cannabis-medical-purposes-regulations-daily-amount-fact-sheet-dosage.html




LEGAL/REGULATORY LIMITS: OIL & DRIED

Storage at home:

No limit (as with recreational cannabis)

Maximum possession in public for medical cannabis: 

 Lesser of 150grams/person or up to 30 times the daily amount prescribed

 Limited amount grown (https://www.canada.ca/en/health-
canada/topics/production-cannabis-for-your-own-medical-purposes.html)

 E.g, If using 1g/day, can have 4 plants indoors or 2 plants outdoors

Must be able to prove to law enforcement that they are approved to have 
cannabis at home

https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/medical-use-cannabis.html

https://www.canada.ca/en/health-canada/topics/production-cannabis-for-your-own-medical-purposes.html
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/medical-use-cannabis.html


ADVERSE EFFECTS & SAFETY



DRUG INTERACTIONS



ADVERSE EFFECTS



MANAGING ADVERSE EFFECTS



CANNABIS USE DISORDER DOMAINS (DSM 5)

Behavioral (9 criteria)

 Impaired/loss of control

 Social impairment

High risk use

Pharmacologic tolerance/dependence (2 criteria)

Miller NS et al (2017). J Addict Res Ther S11:013.; American Psychiatric Association. (2013). Diagnostic and statistical manual 

of mental disorders: DSM-5.



CANNABIS USE DISORDER DIAGNOSIS (DSM 5)

Diagnosed when there is ”clinically significant impairment or 
distress”

Includes 11 criteria/symptoms

Based on the past 12 months

Must meet at least 2/11 criteria/symptoms

Severity

Mild 2-3 symptoms

Moderate 4-5 symptoms

 Severe 6+

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders: DSM-5.



CANNABIS USE DISORDER DOMAINS (DSM 5)

Pharmacologic tolerance/dependence (2 criteria)

Criterion 10. Tolerance, as defined by either: a need for markedly increased 
amounts of cannabis to achieve intoxication and desired effect or a 
markedly diminished effect with continued use of the same amount of 
cannabis. Pharmacological tolerance is an expected consequence of regular, 
repetitive use of marijuana.

Criterion 11. Withdrawal, as manifested by either: The characteristic 
withdrawal symptoms for cannabis, or cannabis or a closely related 
substance is taken to relieve or avoid withdrawal symptoms. Pharmacological 
withdrawal is common with regular repetitive use.

Miller NS et al (2017). J Addict Res Ther S11:013.; American Psychiatric Association. (2013). Diagnostic and statistical manual 

of mental disorders: DSM-5.



CANNABIS WITHDRAWAL SYNDROME (DSM 5)

3+ symptoms developing within ~1 week of cessation of heavy 
and prolonged cannabis use

 Irritability, anger, or depression

Nervousness or anxiety 

 Sleep difficulties (e.g., insomnia or disturbing dreams)

Decreased appetite or weight loss

 Restlessness

Depressed mood

At least one physical symptom that causes significant discomfort (abdominal 
pain, shakiness/tremors, sweating, fever, chills, or headache)

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders: DSM-5.



LOW RISK CANNABIS USE GUIDELINES





OTHER CONSIDERATIONS



LEARNING OBJECTIVES

By the end of the session, you should be able to:

 To describe the general indications medical cannabis

 Recognize the common adverse effects of medical cannabis

 Adjust the THC/CBD concentrations according to desired effects and adverse reactions

 Support prescribers in prescribing cannabis



OUTLINE OF TOPICS

We will review the following
 Cannabis prescribing:

 How to initiate and up-titrate the cannabis

 How to select an appropriate THC:CBD ratio, 

 What a cannabis prescription looks like 

 Safety for use in pediatrics

 Medical cannabis guideline including indications for use

 General considerations with cannabis

 Cannabis side effects, 

 Onsets of effect/duration of action for different formulations

 Edibles and risk to kids

 Lower risk cannabis use guidelines (delay use as much as possible)

 Cannabis use disorder and withdrawal side effects

 How to ask about cannabis use and the use of other drugs



PATIENT CASE 1

Eleanor is a 22 year old woman

Chronic neuropathic pain from a motor vehicle accident

Has tried pregabalin, amitriptyline, to no effect

Wants to try cannabis

What do you recommend?



PATIENT CASE 1

Has she tried at least 3 drugs?

Do you choose nabilone, nabiximols, CBD oil, or a plant 
based product?

What will you do if it doesn’t work?



PATIENT CASE 2

Peter is a 58 year old man with chronic pain

Prescribed cannabis last year at a cannabis clinic

Vapes dried plant product (9% THC, 9.5% CBD)

Uses 2 grams/day

Symptom relief usually lasts 2-3 hours

Forgetting diabetes medications since starting

What do you recommend?



PATIENT CASE 2

What is likely working—the THC or CBD?

Can you change the THC/CBD ratio?

What about an oil or edible?



SUMMARY

Identify if cannabis is indicated

Determine the product that should be prescribed

If plant-based product is to be prescribed

 Assess for potential drug interactions 

 Start low, go slow

 Regularly assess for efficacy/withdrawal/cannabis use disorder/adverse effects

 Have an exit strategy if ineffective

Make a habit of asking about cannabis use



LEARNING OBJECTIVES

By the end of the session, you should be able to:

Describe the general indications for medical cannabis

 Recognize the common adverse effects of medical cannabis

Adjust the THC/CBD concentrations according to desired effects and adverse 
reactions

 Support prescribers in prescribing cannabis
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