
How to Authorize 
Medical Cannabis 

in Canada   





Prescription cannabinoids 
Nabilone (0.25 - 1.0mg) 

Oral capsule 
Approved for chemotherapy-induced nausea and vomiting 
Covered by Pharmacare 
 

Nabiximols (2.5mg THC + 2.7mg CBD) 
Oromucosal spray 
Approved in Canada for multiple sclerosis-associated 
neuropathic pain, spasticity and advanced cancer pain 
Not covered by Pharmacare 
 

Dronabinol (Δ-9 tetrahydrocannabinol – THC) (2.5 - 10mg) 
Oral capsule 

 



Authorizing 

Why the request? Who will be the user? 
History of use (recreational vs therapeutic) 
Benefits or adverse effects? 
Details of current product 
Discussion re: HC ACMPR program 
Information re: products, how to use 
Precautions re: A/E, driving 



Female	flowers	(“buds”)	are	rich	in	cannabinoids	(e.g.	THC)	
Smoked	

Herbal	cannabis-joints,	pipes	
Vaporized		

Herbal	cannabis	heated	to	release	cannabinoids	but	
prevent	burning	

Oral	/	buccal	
Tinctures	(alcoholic	extracts)	
Oils	and	edible	products	(cookies,	brownies,	etc.)	
Sublingual	spray	(nabiximols	by	prescripBon)	

Topical	
Balms,	loBons	and	salves		

Medicinal cannabis products 





Cannabis products 
Thousands of cannabis strains exist 

52 licensed producers listed >300 strains 
Most strains developed for recreational use and 
still use common/street names 

 AK47, Kush, Sour Diesel, Lemon Haze, Palm Tree 

Not all producers have all products all the time 
HC approving products slowly 



THC vs CBD 

THC 
CB1, CB2, ?GPR55, VR 
Active in CNS 
Psychotropic effects 
Pain, sleep, nausea, appetite 
Principle agent of euphoria or “high” 



THC vs CBD 

CBD 
TRPV, GPR55; CB2 inverse agonist 
Glial cell target in CNS 
No cardiac or memory S/E 
Moderator of THC effects 
Potential for drug interaction CYP450 
Anti-inflammatory, neuroprotective 
Anxiety, psychosis, epilepsy, ?cancer 
 
 



Cannabis products 
Dry cannabis, fresh buds, cannabis oil, gel 
caps, capsules, and seeds 
      high THC (15-20+%), very low CBD (<1%) 

mod CBD (9-15%), low THC (1-4%) 

THC=CBD 

Oils (THC>CBD, THC=CBD, THC<CBD) 

Varying amounts of minor cannabinoids (CBC, 
THCV, etc.), terpenoids, flavonoids 

 









Contraindications 

Contraindications:  
Psychosis/schizophrenia 
Unstable heart disease 
Pregnancy 
Age <21-25 y 

 



Cannabis side effects 
CV 
Tachycardia with acute use 
Vasodilatation, conjunctival redness, postural hypotension 
Increased risk of MI (reflex tachycardia in existing CAD)  
 

GI 
Dry mouth 
Decreased gastric/colonic emptying  
Increased risk of hepatic steatosis/fibrosis (HCV patients) 
Pancreatitis with chronic, heavy, daily use  
 

Reproductive 
Anti-androgenic, decreased sperm count, motility  
Association with increased fetal loss, low birth weight, 
prematurity, neurodevelopmental harms 
 



Respiratory 
Cough, sputum, ?COPD with chronic smoking 
 

Psychiatric 
Acute psychosis, possible earlier onset of schizophrenia in youth 
?Worsening of pre-existing anxiety and depression 
 

Neuro-cognition 
Short term reduction in attention, problem solving, judgment, 
decision making 
Driving-collision risk increases with serum THC concentration 
 

Carcinogenesis 
Burning cannabis releases many of the same chemicals as 
tobacco  

Cannabis side effects 



General population considerations: 
Comorbidities (medical and psychiatric) 
Concomitant use of other meds and substance abuse 

General drug considerations: 
Very low toxicity/lethality 
Most effects short-term; long-term users report fewer AEs 
Most common: dizziness, dry mouth, drowsiness 

Overall: 
Poorly studied in medical use 
Most AEs from population studies in recreational use 







Patient Symptoms where 
conventional 

treatments have 
failed 

Compassionate end-
of-life care or 
specified medical 
conditions 

Current ACMPR process  
 



Patient Compassionate end-
of-life care or 
specified medical 
conditions A physician 

completes a 
medical 
document on 
behalf of 
patient for 
access to 
medicinal 
marijuana 
 

Current ACMPR process  
 



Patient 

Current ACMPR process  
 

The patient sends an 
application form to the 
Licensed Producer of 

their choice. 



Patient 

Current ACMPR process  
 

The Licensed Producer 
validates the client’s medical 

document / application form and 
adds them as a client. Once the 
client orders product, it is then 
shipped via secured courier to 

their door.   
 



Licensed 
Producer 
 Mailing Address 

Product choice 

Health Care 
Practitioner 
Information 

Patient  
Information 

Written 
Order 

Physician 
Attestation, 
Signature 



Documentation 

Document date/place of discussion 
Authorization: which LP, what products 
     copy of authorization form in chart 
Follow-up visit regarding benefits/A-E 
Outcomes (symptoms, functional state) 
Further F/U as necessary 



Summary 

Cannabis & cannabinoids have active role 
in supportive and palliative care 
Evidence of clinical benefits in pain, 
nausea, appetite, inflammation, seizures 
Pre-clinical work continues in a wide 
range of conditions 
The field continues to be “interesting” 
 


