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Summary of recommendations 

1. Recommendation 

Weak recommendation 

We suggest to offer a trial of medical cannabis, in addition to standard care, for patients living with chronic cancer or 

noncancer pain. 

 

2. How the recommendation was created 
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1. Recommendation 

Evidence To Decision 

Weak recommendation 

We suggest to offer a trial of medical cannabis, in addition to standard care, for patients living with chronic cancer or noncancer 

pain. 

 

The panel was confident that non-inhaled medical cannabis or cannabinoids: 

Result in a small increase in the proportion of people living with chronic pain experiencing an important improvement in pain 

and sleep quality (high and moderate certainty evidence, respectively) 

Result in a very small increase in the proportion of people living with chronic pain experiencing an important improvement in 

physical function (high certainty evidence) 

Do not improve emotional functioning, role functioning, or social functioning (high certainty evidence) 

Result in a small to very small increase in the proportion of people living with chronic pain experiencing cognitive impairment, 

vomiting, drowsiness, impaired attention, diarrhoea, and nausea, and a moderate increase in the proportion of individuals 

experiencing dizziness that increased with longer follow-up (GRADE moderate to high certainty evidence). 

It is unlikely that new information will change interpretation for outcomes that are high to moderate certainty of evidence. 

 

The panel was less confident about: 

Whether use of medical cannabis or cannabinoids resulted in reduced use of opioids (GRADE very low certainty evidence) 

Whether the use of medical cannabis or cannabinoids was associated with increased risk of cannabis dependence, road traffic 

accident causing injury, falls, suicidal ideation or suicide, and other potential serious harms (GRADE very low certainty 

evidence). 

Benefits and harms 

We found moderate to high certainty evidence that: 

People living with chronic pain have greater preference for medical cannabis products with a balanced ratio of THC:CBD or high 

CBD products, and not for high THC products. 

Use of medical cannabis or cannabinoids is influenced by both positive (such as support from friends and family) and negative 

social consequences (such as stigma surrounding cannabis use, disapproval from healthcare providers) 

Concerns about medical cannabis or cannabinoids included adverse drug effects, addiction, tolerance, losing control or unusual 

behaviour, and these are related to unwillingness to use cannabis 

Some patients feel that the cost of medical cannabis or cannabinoids is too high, while some report that legalisation has 

improved access and positively influenced their decision to pursue medical cannabis for symptom relief. 

 

We found low to very-low certainty evidence that: 

Patients had varying levels of willingness to use medical cannabis or cannabinoids and most patients who used medical cannabis 

products reported positive attitudes towards its use 

Patients with a history of substance use preferred medical cannabis or cannabinoids over prescription opioids 

Patients were motivated to use medical cannabis or cannabinoids to reduce use of prescription medication and felt that it was 

safer than opioids. 

 

Preference and values 

The panel focused on the perspectives of people living with chronic pain rather than those of society or payers when 

formulating their recommendation. As identified in our review of patient values and preferences, both legal availability of 

medical cannabis or cannabinoids and costs are likely to influence decision making. 

 

Resources and other considerations 
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Rationale 

The weak recommendation in favour of a trial of medical cannabis or cannabinoids reflects a high value placed on small to very small 

improvements in self-reported pain intensity, physical functioning and sleep quality, and a willingness to accept a very small to 

modest risk of mostly self-limited and transient harms.All panel members agreed on the strength of the recommendation (weak); all 

but two panel members (20 of 22) agreed with the direction of the recommendation. 

The panel, including patient partners, believes that there is great variability in how much reduction in pain severity, improvement in 

physical functioning or sleep quality each patient would consider important. Patients who place a high value in improving these 

symptoms by any amount (eg. patients with lower tolerance to pain or those with severe symptoms) are more likely to pursue a trial 

of medical cannabis or cannabinoids. For example, a 1 in 10 chance of experiencing important pain relief may be insufficient to 

justify a trial of medical cannabis if patients are achieving reasonable results with their current management and if the unlikely, but 

possible, development of cognitive impairment or impaired attention would preclude their ability to function at work or at home. 

Alternately, patients experiencing problematic pain despite optimisation of non-cannabis management, which is a prevalent 

condition, or who wish to explore the potential for opioid substitution may be willing to consider a trial of medical cannabis or 

cannabinoids. 

 

Clinical Question/ PICO 

Population:  Non-Cancer patients 

Intervention:  Cannabis 

Comparator:  Placebo 

Outcome 
Timeframe 

Study results and 
measurements 

Comparator 
Placebo 

Intervention 
Cannabis 

Certainty of the 
Evidence 

(Quality of 
evidence) 

Plain language 
summary 

1. Inconsistency: serious. I2=75%. 

2. Inconsistency: no serious. I2=49%. 

3. Inconsistency: serious. I2=54%. Imprecision: serious. 

Pain, 10cm VAS 

 

Based on data from 2,580 
patients in 23 studies. 

(Randomized controlled) 
Follow up: 1-4 months. 

550 
per 1000 

Difference: 

670 
per 1000 

120 more per 
1000 

( CI 95% 60 more 
— 180 more ) 

Moderate 
Due to serious 

inconsistency 1 

Cannabis probably results 
in a small increase in the 
proportion of patients 

experiencing an 
important reduction in 

pain among CNCP 
patients 

SF-36 Physical 
functioning 

subscale, 0-100 

 

Based on data from 2,066 
patients in 14 studies. 

(Randomized controlled) 
Follow up: 1-4 months. 

280 
per 1000 

Difference: 

330 
per 1000 

50 more per 1000 

( CI 95% 4 more — 
100 more ) 

High 
2 

Cannabis results in a very 
small increase in the 

proportion of patients 
experiencing an 

important improvement 
in physical functioning 
among CNCP patients 

Sleep quality, 

0-10 

 

Based on data from 1,293 
patients in 5 studies. 

(Randomized controlled) 
Follow up: 3-3.5 months. 

480 
per 1000 

Difference: 

570 
per 1000 

90 more per 1000 

( CI 95% 20 more 
— 150 more ) 

Moderate 
Due to serious 

inconsistency, Due 
to serious 

imprecious 3 

Cannabis probably results 
in a small increase in the 
proportion of patients 

experiencing an 
important improvement 
in sleep quality among 

CNCP patients 
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Clinical Question/ PICO 

Population:  Cancer patients 

Intervention:  Cannabis 

Comparator:  Placebo 

Outcome 
Timeframe 

Study results and 
measurements 

Comparator 
Placebo 

Intervention 
Cannabis 

Certainty of the 
Evidence 

(Quality of 
evidence) 

Plain language 
summary 

1. Risk of Bias: serious. 

2. Risk of Bias: serious. 

Pain, 10cm VAS 

 

Based on data from 1,359 
patients in 4 studies. 

(Randomized controlled) 
Follow up: 1 – 4 months. 

460 
per 1000 

Difference: 

480 
per 1000 

20 more per 1000 

( CI 95% 20 fewer 
— 60 more ) 

Moderate 
Due to serious risk 

of bias 1 

Cannabis probably does 
not reduce pain among 

cancer patients 

Sleep quality, 

0-10 

 

Based on data from 1,359 
patients in 4 studies. 

(Randomized controlled) 
Follow up: 1.25 – 1.75 

months. 

480 
per 1000 

Difference: 

530 
per 1000 

50 more per 1000 

( CI 95% 10 more 
— 80 more ) 

Moderate 
Due to serious risk 

of bias 2 

Cannabis probably results 
in a very small increase in 
the proportion of patients 

experiencing an 
important improvement 
in sleep quality among 

cancer patients 

Physical 

functioning 

 

Measured by: SF-36 
Physical functioning 

subscale 
Scale: 0 — 100 High 

better 
Based on data from: 359 

patients in 1 studies. 

(Randomized controlled) 
Follow up: 1.75 months. 

Difference: MD 0 higher 

( CI 95% 2.35 
lower — 2.35 

higher ) 
High 

Cannabis does not 
improve physical 

functioning among cancer 
patients 

Clinical Question/ PICO 

Population:  All patients_ Additional continous outcomes 

Intervention:  Cannabis 

Comparator:  Placebo 

Outcome 
Timeframe 

Study results and 
measurements 

Comparator 
Placebo 

Intervention 
Cannabis 

Certainty of the 
Evidence 

(Quality of 
evidence) 

Plain language 
summary 

pain 

 

Measured by: 10cm VAS 
Scale: 1 — 10 Lower 

better 
Based on data from: 

Difference: MD 0.5 lower 

( CI 95% 0.75 
lower — 0.25 

lower ) 

Moderate 
Due to serious 

inconsistency 1 

Cannabis probably 
slightly reduces pain in 

patients 
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Outcome 
Timeframe 

Study results and 
measurements 

Comparator 
Placebo 

Intervention 
Cannabis 

Certainty of the 
Evidence 

(Quality of 
evidence) 

Plain language 
summary 

1. Inconsistency: serious. (I2 = 75%). 

3,939 patients in 27 

studies. (Randomized 
controlled) 

Follow up: 1-4 months. 

Physical 

functioning 

 

Measured by: SF-36 
Physical functioning 

subscale 
Scale: 0 — 100 High 

better 
Based on data from: 
2,425 patients in 15 

studies. (Randomized 
controlled) 

Follow up: 1-4 months. 

Difference: MD 1.67 higher 

( CI 95% 0.03 
higher — 3.31 

higher ) 

High 
Cannabis slightly 
improves physical 

functioning in patients 

Emotional 

functioning 

 

Measured by: SF-36 
Emotional functioning 

subscale 
Scale: 0 — 100 High 

better 
Based on data from: 
2,115 patients in 10 

studies. (Randomized 
controlled) 

Follow up: 1-4 months. 

Difference: MD 0.53 higher 

( CI 95% 0.67 
lower — 1.73 

higher ) 

High 
Cannabis does not 
improve emotional 

functioning 

Role physical 

 

Measured by: 0-100 SF-36 
subscale 

Scale: 0 — 100 High 
better 

Based on data from: 
1,128 patients in 7 

studies. (Randomized 
controlled) 

Follow up: 1-3.5 months. 

Difference: MD 0.2 higher 

( CI 95% 3.02 
lower — 3.42 

higher ) 
High 

Cannabis does not 
improve role functioning 

Social 

functioning 

 

Measured by: 0-100 SF-36 
subscale 

Scale: 0 — 100 High 
better 

Based on data from: 
1,405 patients in 8 

studies. (Randomized 
controlled) 

Follow up: 1-3.5 months. 

Difference: MD 0.63 lower 

( CI 95% 2.27 
lower — 1.02 

higher ) 
High 

Cannabis does not 
improve social 

functioning 

Sleep quality 

 

Measured by: 0-10cm 
Scale: 0 — 10 High better 

Based on data from: 
2,652 patients in 9 

studies. (Randomized 
controlled) 

Follow up: 1.25-3.5 
months. 

Difference: MD 0.35 lower 

( CI 95% 0.55 
lower — 0.14 

lower ) 
High 

Cannabis slightly 
improves sleep quality in 

patients 
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Clinical Question/ PICO 

Population:  Non-Cancer patients_ Additional continuous outcomes 

Intervention:  Cannabis 

Comparator:  Placebo 

Outcome 
Timeframe 

Study results and 
measurements 

Comparator 
Placebo 

Intervention 
Cannabis 

Certainty of the 
Evidence 

(Quality of 
evidence) 

Plain language 
summary 

1. Inconsistency: serious. I2 = 75%. 

2. Inconsistency: serious. I2 = 54% . Imprecision: serious. 

Pain 

 

Measured by: 10cm VAS 
Scale: 1 — 10 Lower 

better 
Based on data from: 
2,580 patients in 23 

studies. (Randomized 
controlled) 

Follow up: 1-4 months. 

Difference: MD 0.63 lower 

( CI 95% 0.96 
lower — 0.29 

lower ) 
Moderate 

Due to serious 

inconsistency 1 

Cannabis probably 
slightly reduces pain 

among CNCP patients 

Physical 

functioning 

 

Measured by: SF-36 
Physical functioning 

subscale 
Scale: 0 — 100 High 

better 
Based on data from: 
2,066 patients in 14 

studies. (Randomized 
controlled) 

Follow up: 1-4 months. 

Difference: MD 1.98 higher 

( CI 95% 0.41 
higher — 3.83 

higher ) 

High 

Cannabis slightly 
improves physical 

functioning among CNCP 
patients 

Sleep quality 

 

Measured by: 0-10 cm 
Scale: 0 — 10 High better 

Based on data from: 
1,293 patients in 5 

studies. (Randomized 
controlled) 

Follow up: 3-3.5 months. 

Difference: MD 0.5 lower 

( CI 95% 0.9 lower 
— 0.11 lower ) 

Moderate 
Due to serious 

inconsistency, Due 
to serious 

imprecision 2 

Cannabis probably 
slightly improves sleep 
quality among CNCP 

patients 

Clinical Question/ PICO 

Population:  Cancer patients_ Additional continuous outcomes 

Intervention:  Cannabis 

Comparator:  Placebo 

Outcome 
Timeframe 

Study results and 
measurements 

Comparator 
Placebo 

Intervention 
Cannabis 

Certainty of the 
Evidence 

(Quality of 
evidence) 

Plain language 
summary 

Pain 
Measured by: 10cm VAS 
Scale: 1 — 10 Lower 

Difference: MD 0.1 lower 

( CI 95% 0.28 
Moderate 

Due to serious risk 

Cannabis probably does 
not reduce pain among 
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Outcome 
Timeframe 

Study results and 
measurements 

Comparator 
Placebo 

Intervention 
Cannabis 

Certainty of the 
Evidence 

(Quality of 
evidence) 

Plain language 
summary 

1. Risk of Bias: serious. 

2. Risk of Bias: serious. 

 

better 
Based on data from: 
1,359 patients in 4 

studies. (Randomized 
controlled) 

Follow up: 1-4 months. 

lower — 0.09 
higher ) 

of bias 1 cancer patients 

Sleep quality 

 

Measured by: 0-10 cm 
Scale: 0 — 10 High better 

Based on data from: 
1,359 patients in 4 

studies. (Randomized 
controlled) 

Follow up: 1.25-1.75 
months. 

Difference: MD 0.26 lower 

( CI 95% 0.47 
lower — 0.05 

lower ) 
Moderate 

Due to serious risk 

of bias 2 

Cannabis probably 
slightly improves sleep 
quality among cancer 

patients 

Clinical Question/ PICO 

Population:  All patients 

Intervention:  Cannabis 

Comparator:  Placebo 

Summary 

Cannabis dependence 
Based on evidence from 1824 patients in 3 studies with 3 months follow-up, we estimated the prevalence of cannabis 
dependence as 5% with 95%CI 0% to 20% [very low certainty, due to risk of bias(3 levels), inconsistency, imprecision, 
indirectness]. 

Road traffic accident causing injury 
Based on evidence from 1431 patients in 1 studies with 12 months follow-up, we estimated the effect of cannabis on road 
taffic accident causing injury as RD 14 more/100,000 with 95%CI 6 fewer to 523 more [very low certainty due to risk of 
bias (3 levels)]. 

Suicidal thoughts 
Based on evidence from 3066 patients in 3 studies with 12 months follow-up, we estimated the prevalence of suicidal 
thoughts as 0.2% with 95%Cl 0% to 0.4% [very low certainty due to risk of bias (3 levels)]. 

 

Outcome 
Timeframe 

Study results and 
measurements 

Comparator 
Placebo 

Intervention 
Cannabis 

Certainty of the 
Evidence 

(Quality of 
evidence) 

Plain language 
summary 

Pain, 10cm VAS 

 
Based on data from 3,939 

patients in 27 studies. 

520 
per 1000 

Difference: 

620 
per 1000 

100 more per 

Moderate 
Due to serious 

inconsistency 1 

Cannabis probably results 
in a small increase in the 
proportion of patients 

experiencing an 
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Outcome 
Timeframe 

Study results and 
measurements 

Comparator 
Placebo 

Intervention 
Cannabis 

Certainty of the 
Evidence 

(Quality of 
evidence) 

Plain language 
summary 

(Randomized controlled) 
Follow up: 1 - 4 months. 

1000 

( CI 95% 50 more 
— 150 more ) 

important reduction in 
pain 

SF-36 Emotional 
functioning 

subscale, 0-100 

 

Based on data from 2,115 
patients in 10 studies. 

(Randomized controlled) 
Follow up: 1 - 4 months. 

310 
per 1000 

Difference: 

330 
per 1000 

20 more per 1000 

( CI 95% 20 fewer 
— 40 more ) 

High 
Cannabis does not 
improve emotional 

functioning 

SF-36 Physical 
functioning 

subscale, 0-100 

 

Based on data from 2,425 
patients in 15 studies. 

(Randomized controlled) 
Follow up: 1 - 4 months. 

280 
per 1000 

Difference: 

320 
per 1000 

40 more per 1000 

( CI 95% 1 more — 
80 more ) 

High 

Cannabis results in a very 
small increase in the 

proportion of patients 
experiencing an 

important improvement 
in physical functioning 

Role physical, 
0-100, SF-36 

subscale 

 

Based on data from 1,128 

patients in 7 studies. 
Follow up: 1 – 3.5 

months. 

410 
per 1000 

Difference: 

410 
per 1000 

0 fewer per 1000 

( CI 95% 40 fewer 
— 50 more ) 

High 
Cannabis does not 

improve role functioning 

Social 
functioning, 

0-100, SF-36 

subscale 

 

Based on data from 1,405 
patients in 8 studies. 

(Randomized controlled) 
Follow up: 1 – 3.5 

months. 

390 
per 1000 

Difference: 

380 
per 1000 

10 fewer per 1000 

( CI 95% 40 fewer 
— 20 more ) 

High 
Cannabis does not 

improve social 
functioning 

Sleep quality, 

0-10cm 

 

Based on data from 2,652 
patients in 9 studies. 

(Randomized controlled) 
Follow up: 1.3 – 3.5 

months. 

480 
per 1000 

Difference: 

540 
per 1000 

60 more per 1000 

( CI 95% 20 more 
— 90 more ) 

High 

Cannabis results in a 
small increase in the 

proportion of patients 
experiencing improved 

sleep quality 

Cognitive 

impairment 

 

Relative risk 2.39 
(CI 95% 1.06 — 5.38) 

Based on data from 1,033 
patients in 5 studies. 

(Randomized controlled) 
Follow up: 1.3 – 3.5 

months. 

10 
per 1000 

Difference: 

30 
per 1000 

20 more per 1000 

( CI 95% 1 more — 
60 more ) 

Moderate 
Due to serious 

imprecision 2 

Cannabis probably results 
in a small increase in the 
proportion of patients 
experiencing cognitive 

impairment 

Vomiting 

 

Relative risk 1.46 
(CI 95% 1.07 — 1.99) 

Based on data from 2,284 
patients in 9 studies. 

(Randomized controlled) 

60 
per 1000 

Difference: 

90 
per 1000 

30 more per 1000 

Moderate 
Due to serious 

imprecision 3 

Cannabis probably results 
in a small increase in the 
proportion of patients 
experiencing vomiting 

BMJ Rapidrec: Medical Cannabis for chronic pain - MAGIC Evidence Ecosystem Foundation

11 of 16



Outcome 
Timeframe 

Study results and 
measurements 

Comparator 
Placebo 

Intervention 
Cannabis 

Certainty of the 
Evidence 

(Quality of 
evidence) 

Plain language 
summary 

Follow up: 1 – 3.5 
months. 

( CI 95% 4 more — 
60 more ) 

Drowsiness 

 

Relative risk 2.14 
(CI 95% 1.55 — 2.95) 

Based on data from 2,505 
patients in 15 studies. 

(Randomized controlled) 
Follow up: 1 – 3.5 

months. 

40 
per 1000 

Difference: 

90 
per 1000 

50 more per 1000 

( CI 95% 20 more 
— 80 more ) 

Moderate 
Due to serious 

imprecision 4 

Cannabis probably results 
in a small increase in the 
proportion of patients 

experiencing drowsiness 

Dizziness <3 
months follow-

up 

 

Relative risk 1.95 
(CI 95% 1.5 — 2.55) 

Based on data from 1,432 
patients in 7 studies. 

(Randomized controlled) 
Follow up: 1 – 1.9 

months. 

90 
per 1000 

Difference: 

180 
per 1000 

90 more per 1000 

( CI 95% 50 more 
— 140 more ) 

High 

Cannabis increases the 
proportion of patients 

experiencing dizziness at 
1-2 months 

Dizziness ≥ 3 
months follow-

up 

 

Relative risk 4.65 
(CI 95% 3.3 — 6.55) 

Based on data from 2,270 
patients in 7 studies. 

(Randomized controlled) 
Follow up: 3 - 4 months. 

80 
per 1000 

Difference: 

360 
per 1000 

280 more per 
1000 

( CI 95% 180 more 
— 430 more ) 

High 

Cannabis results in a 
substantial increase in the 

proportion of patients 
experiencing dizziness at 

3-4 months 

Impaired 

attention 

 

Relative risk 4.04 
(CI 95% 1.67 — 9.74) 

Based on data from 895 
patients in 7 studies. 

(Randomized controlled) 
Follow up: 1 - 4 months. 

10 
per 1000 

Difference: 

40 
per 1000 

30 more per 1000 

( CI 95% 10 more 
— 80 more ) 

Moderate 
Due to serious 

imprecision 5 

Cannabis probably results 
in a small increase in the 
proportion of patients 
experiencing impaired 

attention 

Diarrhea 

 

Relative risk 1.53 
(CI 95% 0.97 — 2.4) 

Based on data from 2,605 
patients in 10 studies. 

(Randomized controlled) 
Follow up: 1 - 4 months. 

50 
per 1000 

Difference: 

80 
per 1000 

30 more per 1000 

( CI 95% 1 fewer 
— 70 more ) 

Moderate 
Due to serious 

imprecision 6 

Cannabis probably does 
not results in diarrhea 

Nausea 

 

Relative risk 1.59 
(CI 95% 1.28 — 1.99) 

Based on data from 2,877 
patients in 14 studies. 

(Randomized controlled) 
Follow up: 1 - 4 months. 

80 
per 1000 

Difference: 

130 
per 1000 

50 more per 1000 

( CI 95% 20 more 
— 80 more ) 

Moderate 
Due to serious 

imprecision 7 

Cannabis probably results 
in a small increase in the 
proportion of patients 
experiencing nausea 

Falls 

 

Based on data from 431 
patients in 1 studies. 

(Observational (non-

Difference: 0 fewer per 1000 

( CI 95% 16 fewer 
— 56 more ) 

Very low 
Due to very 

serious risk of bias, 
Due to serious 

imprecision 8 

We are very uncertain 
regarding the prevalence 
of dependence or effect 

of cannabis on MVAs and 
falls 
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Outcome 
Timeframe 

Study results and 
measurements 

Comparator 
Placebo 

Intervention 
Cannabis 

Certainty of the 
Evidence 

(Quality of 
evidence) 

Plain language 
summary 

1. Inconsistency: serious. I2 = 75%. 

2. Imprecision: serious. 

3. Imprecision: serious. 

4. Imprecision: serious. 

5. Imprecision: serious. 

6. Imprecision: serious. 

7. Imprecision: serious. 

8. Risk of Bias: very serious. Inconsistency: no serious. Indirectness: no serious. Imprecision: serious. Publication bias: no 

serious. 

9. Risk of Bias: very serious. Inconsistency: no serious. Indirectness: no serious. Imprecision: serious. Publication bias: no 

serious. 

10. Indirectness: very serious. 

randomized)) 
Follow up: 12 months. 

Suicide 

 

Based on data from 431 
patients in 1 studies. 

(Observational (non-
randomized)) 

Follow up: 12 months. 

Difference: 3 fewer per 1000 

( CI 95% 5 fewer 
— 36 more ) 

Very low 
Due to serious 

imprecision, Due 
to very serious risk 

of bias 9 

We are very uncertain 
regarding the effect of 

cannabis on suicide 

Daily opioid dose 

(MED) 

 

Based on data from: 
1,359 patients in 4 

studies. (Randomized 
controlled) 

Follow up: 1.25-1.75 
months. 

Difference: MD 3.37 fewer 

( CI 95% 8.37 
fewer — 1.63 more 

) 

Very low 
Due to very 

serious 

indirectness 10 

We are very uncertain 
whether cannabis may 

reduce opioid use 

Practical issues Placebo Cannabis Both 

Medication 
routine 

Both the formulation and 
optimal dose of medical 

cannabis must be determined for 
individual patients. General 

practice is to start with a low 
dose CBD product, gradually 

increasing the dose, and 
potentially considering mixed 
products (CBD:THC) or even 
THC alone based on clinical 

response. 

Medication 
routine 

Our evidence synthesis was 
largely informed by oral 
preparations of medical 

cannabis, including sprays, 
tablets, and oil drops 

administered sublingually. This 
recommendation does not apply 

to inhaled forms of cannabis, 
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which entails exposure to 
particulate matter and toxins. 

Adverse effects, 
interactions and 
antidote 

Serious adverse events are 
unlikely with medical cannabis, 

and patients cannot fatally 
overdose. 

Pregnancy and 
nursing 

Evidence regarding adverse 
effects of medical cannabis use 

during pregnancy or 
breastfeeding is inconclusive; 
however, pregnant women or 

women contemplating 
pregnancy should be encouraged 

to discontinue use of medical 
cannabis in favour of alternative 
therapy and cannabis use during 

breastfeeding should be 
discouraged. 

Travel and driving 

Avoid driving or operating 
machinery while starting or 
changing dose of medical 

cannabis. 
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2. How the recommendation was created 

How the recommendation was created 

 

The increasing legalisation of medical cannabis globally, escalating use by patients, lack of training in the use of medical cannabis during 

formal medical education, and inconsistent guidance from professional associations and federal agencies have led to confusion 

regarding the role of medical cannabis in the management of chronic pain. The Rapid Recommendations team felt that a rigorous 

appraisal of the full body of evidence would produce guidance that, if followed, would optimize evidence-based use of medical cannabis 

for chronic pain. 

 

Our international panel included general practitioners, internists, paediatricians, pharmacists, physicians specialising in pain 

management and clinical pharmacology, a chiropractor, a rheumatologist, methodologists, and people living with chronic pain (including 

a Veteran). The panel decided the scope of recommendations and the outcomes that are most important to patients. Parallel teams 

conducted systematic reviews on the benefits and harms of medical cannabis, long-term harms of medical cannabis, the impact of 

providing medical cannabis on opioid substitution, and a systematic search for evidence about patients’ values and preferences (Box 1; 

Web Appendix 1). The panel met to discuss this evidence and formulate recommendations. No panel member had financial conflicts of 

interest; intellectual and professional conflicts were minimised and managed (Web Appendix 2). These considerations may be 

particularly important regarding medical cannabis, as a recent investigation uncovered links between commercial organisations and 

patient groups and individuals lobbying for increased access to cannabis for medical use.33 34 

 

The panel followed the BMJ Rapid Recommendations procedures for creating a trustworthy recommendation35, including using the 

GRADE approach to critically appraise the evidence and create recommendations (Web Appendix 3).36 The panel considered the 

balance of benefits, harms, and burdens of medical cannabis, the certainty of the evidence for each outcome, typical and expected 

variations in patient values and preferences, and acceptability.37 
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