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Introduction: Prescribed medical cannabis was legalised in Australia in 2016. This study
assesses how well the Australian program has addressed the challenges of providing patients
with easier access to medical cannabis while ensuring that high-quality products are used
safely and effectively under medical guidance.

Objectives: 1.) Describe prescribing approval patterns and product availability; 2.) Describe
adverse events with prescribed medical cannabis.

Methods: Policy framework transitions were evaluated against a defined set of policy goals
[1]. A descriptive analysis of the federal medicines regulator prescription approval data,
product availability, externally facing Database of Adverse Event Notification (up to
14/07/2023), and internal adverse event report data (up to 21/03/2023) was completed using
SAS (version 9.4) [2-3].

Results: Despite broadening access over time and almost universal regulatory approval of
applications to prescribe (98%), most patients using cannabis with medicinal intent, access it
outside of the legal framework. Within the medical framework, more recent prescribing
approval trends, particularly for psychiatric indications are not consistent with prescribing
guidance. A diverse range of medical-grade products are available, although some
prescription products available for inhalation have higher delta-9-tetrahydrocannabinol
potency (>30%) than would be anticipated for a medical market and are in the potency ranges
seen in recreational markets. To our knowledge, this study is the first comprehensive analysis
of adverse events reported to the federal medicines regulator. The 1297 adverse events
reported in the 549 unique reports are stratified by age, sex, and cannabinoid.

Conclusions: Medical program evaluation findings related to access outside legal pathways,
recreational product potency, prescription patterns, and potential harms provide critical
insights to inform future policy decisions.
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