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Countries which have 
legalised medical 

cannabis

• Argentina (2017)
• Australia (2016)
• Austria (2008 )
• Canada (2001)
• Chile (2005)
• Colombia (2016)
• Croatia (2015)
• Czech Republic (2013)
• Finland (2008)
• Germany (2016)
• Israel (2016)

• Italy (2013)
• Jamaica (2015)
• Korea (2020)
• Macedonia (2016)
• Netherlands (2003)
• Portugal (2001)
• Romania (2013)
• Spain (legal loophole)
• Thailand (2019) 
• USA (1996, California)
• Uruguay (2013)

https://en.m.wikipedia.org/wiki/File:Map-of-world-cannabis-laws.svg



Malaysian laws on cannabis possession
Dangerous Drugs Act 1952 S39B

Offence Penalty
Possession of >200 g of 
cannabis

Mandatory Death

Possession of 50-200 g of 
cannabis

Life imprisonment 
or Imprisonment >5 y 
+ whipping >10 strokes

Possession of 20-50 g of 
cannabis

Imprisonment 2-5 y 
+ whipping 3-9 strokes

Cultivation of cannabis Life imprisonment
+ whipping >6 strokes



Fact of Fiction?

• Cannabis is the most widely used substance in the world
• All cannabis products are the same 
• Cannabis has been proven to relieve all kinds of pain 
• Cannabis can also be used for other symptoms including nausea 

and vomiting, anorexia, anxiety and depression, and insomnia
• Cannabis can cure cancer
• Cannabis has no harmful side effects
• Cannabis is not addictive
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Cannabis
• Is the most widely used substance 

worldwide 
• An estimated 200 million 

people(4% of the world’s population) 
aged 15 to 64 years used cannabis 
at least once 

• Cannabis was included as a 
controlled drug in the United 
Nations’ Single Convention on 
Narcotic Drugs (1961) and its use is 
illegal in most countries. United Nations Office on Drug and Crime (UNODC) report 2023



Finn et al Pain162 (2021) S5–S25



Cannabinoids 
 

• can be administered orally, sublingually, topically
• can be smoked, inhaled, mixed with food, made into tea
• can be taken in herbal form, extracted naturally from the 

plant or manufactured synthetically
• Cannabinoids approved by FDA

• Dronabinol capsules (e.g. Marinol)
• Nabilone capsules (e.g., Cesamet)
• Oromucosal spray Nabiximols (e.g. Sativax)
• Cannabidiol (e.g. Epidolex)  

• Thai products available: 
• THC/CBD (25/27 mg/ml)
• THC (13 mg/ml)
• CBD (100 mg/ml)
• DTAM Decha Oil THC 2mg/ml
• DTAM Metta Ostot 81 mg/ml 

Thanks to Dr Nanthasorn for info and photos of Thai products 



Pharmacology

• Medicinal preparations made from the cannabis plant 
contain several hundred chemical substances 
• varying concentrations in different plant strains & 

environments

• Main ingredient is phytocannabinoids 

• Delta9-tetrahydrocannabinol (Δ9-THC) has psychogenic 
effects 

• Cannabidiol (CBD) - no psychoactive effects; CBD has 
antiemetic, analgesic, anxiolytic, anti-inflammatory, and 
antipsychotic effects

Davis MP, J Natl Compr Canc Netw 2016;14(7)915–922
Finn et al Pain162 (2021) S5–S25



Pharmacology
• Cannabinoid receptor subtypes: CB1 and CB2. 
• CB1 receptors are predominantly distributed 

throughout the central and peripheral nervous 
system
• mediate inhibition of neurochemical transmitter 

release and are associated with analgesic and mood 
modifying effects

• CB2 receptors predominantly occur on immune 
cells
• associated with modulation of cytokine release and 

have an anti-infflammatory effect

• Endogenous cannabinoid ligands 
(endocannabinoids) are derived from arachidonic 
acid (e.g. anandamide) and act on the CB1 and CB2 
receptors

Finn et al Pain162 (2021) S5–S25



Pharmacokinetics and 
Pharmacodynamics 

• Absorption: oral bioavailability 30% of inhaled form SL form (to bypass)
• onset of action 0.5- 2 hr
• Distribution: very lipophilic

• plasma T1/2 20-30 hr
• tissue T1/2 up to 30 days

• Metabolism: liver metabolism to psychoactive metabolite
• Elimination: urine, bile, feces
• THC: agonist at CB1 and CB2 receptors
• CBD: inhibits CB1, interacts with glycine, serotonin and TRPV1

Ashton, British J of Psy 2001



Fact of Fiction?

• Cannabis is the most widely used substance in the world
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PAIN 162 (2021) S1–S2



“Substantial evidence from animal models supports the 
contention that cannabinoids and endocannabinoid system
 modulators hold considerable promise for analgesic drug
development, although the challenge of translating this 
knowlegge into clinically useful medicines is not to be 
underestimated.”



Häuser W, et al. Dtsch Arztebl Int 2017; 114: 627–34. DOI: 10.3238/arztebl.2017.0627 



Evidence of benefit (30% or 50% reduction in pain intensity) 
was found for cannabis <7 days and nabiximols >7 days. No 
other beneficial effects were found for other types of 
cannabinoids, cannabis or CBM… 81% of subgroup analyses 
were negative. 
Cannabis, nabiximols and THC had more AEs than control…..
Studies in this field have unclear or high risk of bias and low 
quality evidence….
“The evidence neither supports nor refutes claims of efficacy 
and safety for cannabinoids, cannabis, or CBM in the 
management of pain”

PAIN 162 (2021) S45–S66



Acute Pain Management Scientific Evidence 5th Edition

Evidence for cannabis in pain management:
 Key messages 

• Current evidence does not support the use of cannabinoids in 
acute pain management (Level I). 

• Cannabinoids appear to be mildly effective when used in the 
treatment of pain and spasticity associated with multiple sclerosis 
and HIV (Level III-2 SR). 

• Smoking cannabis has short-term efficacy in neuropathic pain in 
patients with HIV/AIDS, although potential study bias means that 
this is not recommended as routine treatment (Level I)

Schug SA, et al  Acute Pain Management: Scientific Evidence (5th edition) 2020



NICE Guidelines (2021): Cannabinoids 
for chronic pain 

Studies on CBD in combination with THC, THC alone, dronabinol and nabilone 

• Some evidence showed that CBD reduced chronic pain, but the treatment effect was 
modest (an average improvement of about 0.4 on a scale ranging from 0 to 10). 

• The evidence did not show a reduction in opioid use in people prescribed medicinal 
cannabis

• The potential benefits offered were small compared with the high and ongoing costs

• There was no evidence for intractable cancer-related pain or pain associated with 
painful childhood diseases. 
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Recommendations of International organisations

• European Pain Federation (2018): Should be 
considered as adjunctive treatment esp for chronic 
neuropathic pain

• NICE (2020): Do not offer for chronic pain, period!!
• IASP (2021): Due to the lack of high-quality clinical 

evidence IASP does not currently endorse general use 
of cannabis and cannabinoids for pain relief

Haroutonian, Pain 2021

slide courtesy of Dr Nanthasorn Z, Siriraj hospital, Bangkok





Fact of Fiction?

• Cannabis is the most widely used substance in the world
• All cannabis products are the same 
• Cannabis has been proven to relieve pain 
• Cannabis can also be used for other symptoms including nausea 

and vomiting, anorexia
• Cannabis can cure cancer
• Cannabis has no harmful side effects
• Cannabis is not addictive



(2015)

https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD009464.pub2/full



• Anorexia - no evidence 
• Anxiety 

• decreases anxiety at low dose, 
• but increases anxiety at higher doses 

• Insomnia 
• Studies suggest cannabis can help insomnia, but 

long-term use may negatively influence sleep. 
https://www.sleepfoundation.org/sleep-aids/cannabis-and-sleep

Häuser W, et al. 2017

https://adai.uw.edu/pubs/pdf/2017mjanxiety.pdf
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• Cannabinoids, the active components of marijuana and their other natural and 
synthetic analogues have been reported as useful adjuvants to conventional 
chemotherapeutic regimens for preventing nausea, vomiting, pain, and for 
stimulating appetite.

• Cannabinoids are proving to be unique based on their targeted action on cancer 
cells and their ability to spare normal cells. Variation in the effects of cannabinoids 
in different cell lines and tumor model could be due to the differential expression of 
CB1 and CB2 receptors. Thus, overexpression of cannabinoid receptors may be 
effective in killing tumors, whereas low or no expression of these receptors could 
lead to cell proliferation and metastasis because of the suppression of the 
antitumor immune response. 

•  It is also reported that low doses of cannabinoid administration accelerate 
proliferation of cancer cells instead of inducing apoptosis and, thereby, contribute 
to cancer progression. 

In view of the fair safety profile of most 
cannabinoids together with their antiproliferative 
action on tumor cells, clinical trials are required to 
determine whether cannabinoids could be used for 
the inhibition of tumor growth in a clinical setting. 

Cancer Res 2008 Jan 15;68(2):339-42. 
doi: 10.1158/0008-5472

. 2008 Jan 15;68(2):339-42. 
doi: 10.1158/0008-5472

. 2008 Jan 15;68(2):339-42. 
doi: 10.1158/0008-5472.CAN-07-2785.



This study examines the current supply and demand of medical cannabis on Malaysian Facebook Pages. 
Researchers searched for cannabis Facebook Pages in Malay and English between April and June 2022, 
using the keywords associated with cannabis and marijuana in popular search engines. The Facebook 
content, including the posts and users’ responses to supply and demand information for medical cannabis, 
were screened and analysed.
Subsequently, the contents of the Facebook Pages were categorised into five themes: (1) demand for 
medical cannabis; (2) testimony; (3) supply information; (4) adverse health effects of medical cannabis; 
and (5) product types and routes of administration. 
The findings indicate that medical cannabis is available online and searchable via popular search engines, 
despite being illegal in Malaysia. A total of 46 Facebook Pages related to cannabis were identified in this 
study, where 13 pages sell medical cannabis directly, and 3 sell both medical and recreational cannabis. In 
addition to private messages via Facebook Messenger, most pages share contact details. The information 
on the sampled Facebook Pages reflected the growing demand and illegal sales of medical cannabis in 
Malaysia via online platforms since 2012. Thus, there is an urgent need for proper regulations and laws to 
control medical cannabis usage besides protecting patients against potentially harmful medical cannabis 
online.
Ekmil Krisnawati Erlen Joni, Shahrul Mizan Ismail and Rohaida Nordin. 2024.Medical cannabis in Malaysia: Supply and demand on 
Facebook. Kajian Malaysia 42(1): 139‒165. https://doi.org/10.21315/km2024.42.1.7









Fact of Fiction?

• Cannabis is the most widely used substance in the world
• All cannabis products are the same 
• Cannabis has been proven to relieve pain 
• Cannabis can also be used for other symptoms including nausea 

and vomiting, anorexia, anxiety and depression, and insomnia
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Side effects and toxicity

• Dizziness (most common)
• Dysphoria; psychoactive effects (“feeling high”, “feeling 

stoned”) 
• Impaired psychomotor performance, memory and 

concentration (affects driving)
• Sedation, fatigue, headache
• acute toxicity is extremely low (No reported deaths)
• Long term effects

Wang et al 2008 CMAJ 178(13) 



Available evidence (from settings other than pain management 
e.g. non medical, recreational) suggest variable associations 
between cannabis exposure and psychosis, MVA, respiratory 
problems and other harms..





Report on side effects after legalization
• Three hundred and two patients reported side effect of MJ:
   Heart racing (133), palpitation (110), high blood pressure (110), dizziness (106), 
   nausea (76), agitation (49), sedation (43), seizure (4), coma (4)
• Treatment;
    Admitted (198), IV fluid administrate (141), 
    Medication administrated; BDZ (59), dimenhydrinate (47), anti-emetic (44)
    brain imaging; CT scan (2), MRI (4) 
    intubated (4)

Courtesy from Toxicology Unit, Ramathibodi Hospital, Mahidol University, Thailand 

slide courtesy of Dr Nanthasorn Z, Siriraj hospital, Bangkok



Cannabis and Addiction
• Cannabis use can lead to the development of a 
substance use disorder, a medical illness in which the 
person is unable to stop using even though it's 
causing health and social problems in their life

• Severe substance use disorders are also known as 
addiction. Research suggests that between 9 and 30 
percent of those who use marijuana may develop some 
degree of marijuana use disorder

•  People who begin using marijuana before age 18 are 
four to seven times more likely than adults to develop 
a marijuana use disorderHasin DS, et al. Prevalence of Marijuana Use Disorders in the United States Between 2001-2002 and 2012-2013. 

JAMA Psychiatry. 2015;72(12):1235-1242. doi:10.1001/jamapsychiatry.2015.1858.
Winters KC et al. Likelihood of developing an alcohol and cannabis use disorder during youth: association with recent use and age. Drug Alcohol Depend. 2008;92(1-3):239-247. doi:10.1016/j.drugalcdep.2007.08.005

(from https://nida.nih.gov/publications/drugfacts/cannabis-marijuana#ref



United Nations Office on Drug and Crime (UNODC) report 2023



Fact of Fiction?

• Cannabis is the most widely used substance in the world
• All cannabis products are the same 
• Cannabis has been proven to relieve pain 
• Cannabis can also be used for other symptoms including nausea 

and vomiting, anorexia, anxiety and depression, and insomnia
• Cannabis can cure cancer
• Cannabis has no harmful side effects
• Cannabis is not addictive



So what do we do if our 
patient asks for advice on 

taking cannabis for 
symptom management?





Marilyn: the case for marijuana

• acetaminophen & oxycodone not effective for her pain of spinal and visceral 
metastases. 

• ondansetron and prochlorperazine did not relieve the nausea, 
• More aggressive narcotics could be prescribed

• risk worsening of gastrointestinal symptoms
• Marijuana can treat both the pain and the nausea/vomiting
• Smoking better because of slow onset of oral preparations of medical 

marijuana
• Not enough clinical trials (due to illegality of marijuana)



Marilyn: the case against marijuana

• Clinical evidence for analgesia with marijuana more in neuropathic pain 
• this patient’s pain is more nociceptive

• Smoked marijuana is a nonmedical, nonspecific, and potentially hazardous 
method of drug delivery. 
• The cannabis plant contains hundreds of pharmacologically active compounds 
• Each dispensed quantity of marijuana is of uncertain provenance and of variable and 

uncertain potency and may contain unknown contaminants. 

• marijuana’s cognitive side effects, particularly its effects on memory may 
exacerbate chemotherapy-induced cognitive dysfunction 

• possible effects of marijuana on tumor progression 
• Availability of other therapies for chemotherapy-induced nausea and vomiting

• 5HT3 antagonists, dexamethasone, and aprepitant  superior efficacy & fewer SE

“Although marijuana probably involves little risk in this context, 
it is also unlikely to provide much benefit. Simply to allow a 
patient with uncontrolled symptoms of metastatic breast 
cancer to leave the office with a recommendation to smoke 
marijuana is to succumb to therapeutic nihilism”



• from the Journal of the Malaysian Parliament v2-2022







24 August 2022



























Thank you 
for your attention

mary.cardosa@gmail.com


