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Background (1)
• Medical practitioners have been able to legally prescribe cannabinoids 

since November 2016 using the compassionate access regulatory 
pathways (Special Access (SAS) and Authorised Prescriber 
Schemes) 

• Guidelines are available which highlight the evidence available for 
using prescribed medicinal cannabis to treat a range of conditions 
(e.g. chronic pain, palliative care, chemotherapy and epilepsy) 

    BUT…..
• In practice, clinicians can prescribe medicinal cannabis for 

ANY clinical reason as long as they can provide some 
justification to the regulatory body based on available 
evidence



Background (2)
• Prescribed medicinal cannabis products consist of two major 

cannabinoid products:
• Tetrahydrocannabinol (THC)
• Cannabidiol (CBD)

• THC and CBD differ considerably in terms of their: 
• Pharmacological actions
• Clinical rationale
• Safety
• Effectiveness  



Background (3)
• Primary aims of the study

• i) To describe the demographics of prescribed medicinal cannabis 
consumers by cannabinoid product composition

• ii) To examine how patient-reported cost, patterns and reasons for 
use differ based on product composition

• iii) To compare patient reported effectiveness and side-effect profiles 
of the prescribed products

• iv) To review the safety profiles of these prescribed products based 
on current medication use and driving patterns 

      



Methods (1) 
• Study Type: 

• Online cross-sectional survey. Data was collected via REDCap

• Eligibility: 
• To be eligible for inclusion participants had to:

• i) Be Australian adults
• ii) Used cannabis for therapeutic or medical reasons within last 12 

months

• Excluded:
• Participants who: 

• i) Identified as only using illicit medicinal cannabis
• ii) Reported prescribed medicinal cannabis varied between 

batches/unaware of its constituents



Methods (2) 
• Variables of interest were:

• Demographic characteristics 

• Primary medical condition treated by the prescribed cannabinoid

• Side-effects

• Improvement in symptoms and concurrent use of other 
medications over last 12 months

• Cost of prescribed medicinal cannabis products

• Time between prescription cannabinoid consumption and driving



Methods (3) 
• Participants were grouped based on prescribed cannabinoid 

product’s composition:

i) THC-dominant group

• These participants received prescribed cannabinoid products 
containing >98% THC

ii) Mixed THC-CBD group

• These participants received prescribed cannabinoid products 
containing >2% THC AND >2% CBD

iii) CBD-dominant group

• These participants received prescribed cannabinoid products 
containing >98% CBD



Methods (4) 
• We used various regression models to analyse the data

i) Gaussian models for continuous outcomes (e.g. age, weekly 
cost of prescribed medicinal cannabis, frequency of use)

ii) Binary logistic regression models for binary categorical 
outcomes (e.g. relationship status and past use of illicit 
cannabis)

iii) Multinomial logistic regression models for multilevel 
outcomes (e.g. route of administration)

iv) Ordinal regression models for ordinal outcomes (e.g. change 
in symptoms following treatment with prescribed medicinal 
cannabis)

• Primary predictor of interest was prescribed                                   
medicinal cannabis composition 



Results: Participation



Results: Characteristics of prescribed MC 
users by cannabinoid product composition



Results: Primary reasons for prescribed MC

• Pain and MHSU were the two most common primary reasons indicated by 
participants for prescribed medicinal cannabis

• There were no significant differences in likelihood of patients being prescribed 
any of the three MC compositions to manage above

     umbrella presentations 



Results: Side effects

• Dry mouth and drowsiness were the two most commonly reported side-effects. 

• Participants on prescribed THC-containing products were significantly more 
likely to experience dry mouth, drowsiness and eye irritation than those on 
CBD-dominant products



Results: Perceived effect of prescribed 
medicinal cannabis on main condition

• 95% of participants reported improvements in pain (n=209); 100% in 
depression (n=10); 97% in anxiety (n=85) and 83% in sleep (n=30)

• Patients prescribed THC containing products were 
     more likely to report improvements in pain, MHSU
     and anxiety than those prescribed CBD-dominant products    



Results: Concurrent use of other 
medications versus prescribed cannabinoid 

• Across each of the three groups: 
• ≥50% used concurrent opioids
• ≥45% used concurrent benzodiazepines
• ≥50% used concurrent antidepressants  
• ≥50% used concurrent non-opioid analgesics

• Participants prescribed THC dominant products were 
      more likely to also be prescribed antipsychotics 
      than participants on CBD-dominant products

• Participants prescribed mixed 
THC-CBD products were more 
likely to be prescribed opioids 
than participants on CBD-
dominant products



Results: Driving patterns versus 
prescribed cannabinoid

• No difference in odds of participants prescribed THC-containing products 
vs CBD-dominant products driving within 24, 12, or 6 hours of 
consumption

• Those prescribed THC containing products were 
      significantly less likely to drive within 3 or 1 hour of MC 
      consumption than those prescribed CBD dominant products



Discussion (1)

• Compared to those prescribed CBD-dominant products, 
individuals prescribed THC dominant products were:

• Younger
• More likely to be male
• More likely to consume via inhalation
• Tended to spend more money on prescribed MC per week
• No difference in frequency of use



Discussion (2)

• Systematic reviews conducted by the TGA have found:
• THC and CBD are effective in treatment chronic non-cancer 

related pain and neuropathic pain
• But tend to favour THC containing products

• CBD used as an adjunct to antiepileptic medications may 
reduce seizure frequency in people under 25



Discussion (3)
• Recent RCT conducted in Australia found evidence supporting 

cannabinoids in treating chemotherapy induced N&V

• However, evidence for role of cannabinoid to treat MH and palliative 
care conditions is limited. 

• Almost half the participants received 
prescribed MC products for 
conditions other than pain, epilepsy 
and chemotherapy induced N&V



Discussion (4)

• Unlike CBD, THC is well known for its increased risk of 
impairment, particularly when combined with other sedatives 

           
 

                                    BUT….

• Patients on prescribed opioids and/or antipsychotics were 
significantly more likely to be receiving THC containing 
products than CBD-dominant products  



Discussion (5)

• Unlike THC, the primary concern with CBD is its risk of 
interaction with CYP450 metabolised drugs (e.g. many 
benzodiazepines)      
       

                                    BUT….

• Almost 50% of patients on prescribed CBD were receiving 
concurrent benzodiazepines  



Limitations
• Data is self reported and thus there may be inaccuracies 

around diagnostic conditions, reported effectiveness and 
reported adverse events

• Was collected by an anonymous survey - sample may not be 
representative of prescribed MC users generally



Conclusion
• Compared to CBD-dominant consumers, consumers of prescribed 

THC-dominant medical cannabis products tend to be:
• Younger 
• More likely to have used illicit cannabis in past

• Products containing THC were favoured over CBD-dominant 
products for management of 

• Pain
• Mental Health
• Sleep

• Crucial to educate medical practioners on evidence based 
reasons for cannabinoid product prescription + potential drug 
interactions   
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