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Episode 1: Medicinal Cannabis 101

An easy introduction to medicinal cannabis, covering some of the basics of what is useful as a doctor or a 
pharmacist practising in Australia in an easy to digest podcast format. Health professionals live busy lives 
– you can pop this podcast on your phone and listen while exercising, driving or cooking dinner. It’s 
concise, factual and easy learning.

Transcript

Introduction 0m00s

Hi everyone, first of all I want to get right into the podcast with the speediest of introductions and no waffling. I’m a New 
Zealand trained pharmacist, I’ve worked in NZ as a community Pharmacist and dispensary manager, I’ve worked in the UK as a 
clinical writer for pharmaceutical reference texts and most recently, the Australian division of canopy growth or Spectrum 
Therapeutics in the medical team. My role includes Medicines Information, so I have a good feel for the type of things that throw 
people and where confusion tends to creep in with medicinal cannabis.

I look after a medicines information line which is 1800 223 842 or 1800 CBD THC – hence the name of the podcast. I think 
learning about medicinal cannabis can be daunting, there’s a lot of information out there and some of it’s wrong. I think it’s 
important to get things correct with cannabis-based medicine and I will provide my references for this in the form of podcast 
notes so you can look up anything yourself if you like.

Medicinal cannabis use in Australia 0m48s

So I think a good place to start is with the Australian National Drug Strategy Household survey from 2019 which gives us an idea 
of how many people are using cannabis from the illicit market for medical purposes. And about 2.7% of the total Australian 
population (or about 600,000 people) are. Then 96% of those people were getting it solely from the illicit market.1 This is despite 
it being made legal to prescribe medicinal cannabis in 2016.

Aside from the fact that it’s illegal, the composition of illegally obtained cannabis is unknown. In Australia batch of products that 
are imported have to be signed off against the TGO93 standard which should effectively means that a lab report has verified 
that the active ingredients, impurities and other important parameters are within acceptable limits.2 The THC level, THC being 
the intoxicating component of cannabis, is probably quite high.

I’m just going to quickly explain the distinction between recreation use and medical use because I think that’s super important.

Recreational use versus medical use 1m53s

Key point about medicinal cannabis – Euphoria or ‘getting high’ is not necessary to treat patients medically. In fact, In the 
COMPASS study by Mark Ware et al published in 2015 which looked at long-term safety of medicinal, euphoria was reported as 
an adverse effect that 0.4% of patients experience when taking medicinal cannabis.3 This was when medicinal cannabis doses 
were taken over a 1-year period. (I will include this study in the podcast notes). Euphoria and changes in sensory perception are 
two of the common effects that may occur after a dose is taken that exceeds a threshold (individually variable).4 If cannabis is 
taken at a dose that achieves euphoria, it is likely that this dose is a relatively high dose compared to doses used clinically.

When I said just before about the THC level in illicit cannabis being likely to be high, that’s because changes in illicit cannabis 
composition have changed over time.5–7 Study findings internationally suggest that strains with high THC are being selectively 
cultivated.7 In the US, the ratio of THC: CBD in illicit cannabis confiscated by the DEA and analysed using a validated gas 
chromatography with flame ionization detector method, went from 14:1 to about 80:1 between 1995 and 2014. During this time, 
the THC potency also went from being about 4% to about 12%. Illicit cannabis confiscated in New South Wales and analysed for 
cannabinoid content using HPLC found high mean total THC content (14.88%) and low mean total CBD content (0.14%).6



It is thought that people using high doses of THC chronically may potentially cause structural changes in the brain.6

The range of compounds found in cannabis plants are thought to have synergistic effects together.8 CBD has been shown to 
antagonise some of the effects of THC (intoxication, sedation, tachycardia).9 Administration of concurrent CBD also allows for 
higher doses of THC to be tolerated.10

There’s a lot of literature about recreational cannabis and it really pays to keep the difference in mind. 

Caroline MacCallum and Ethan Russo wrote a really good paper called Practical considerations in medical cannabis 
administration and dosing which was published in 2018.9 This is another key paper for medicinal cannabis which I think is 
really good information for Doctors and pharmacists. It compares admin routes, discusses max doses, side effects etc and  
they summarise the difference between medicinal cannabis and recreational use by saying: “It should be stated emphatically 
that there is a world of difference scientifically and ethically between judicious administration of low doses of cannabinoids 
for therapeutic purposes as compared to chronic use of high-dose THC for recreational purposes by teenagers.”

Is it true that THC should be avoided in teenagers? Yeah, from the MI request I did recently it looks like it’s probably not good 
for a developing brain.11,12 We advise avoiding it in under 25 years of age.

What are THC and CBD? 4mins54s

I need to stop here and explain THC and CBD are and also give an overview of the types of cannabis-based medicines 
available.

THC and CBD are the two major cannabinoids found in the cannabis plant.
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THC, or ∆-9-tetrahydrocannabinol, is responsible for many of the 
pharmacological effects of cannabis. In addition to its well-known 
euphoric effects, THC interacts with cannabinoid receptors to induce 
analgesia, antispasmodic activity, reduction of chemotherapy-induced 
nausea and vomiting, appetite stimulation, and decreased intestinal 
motility.4,13,14
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CBDCBD or cannabidiol, is non-intoxicating. It lacks the euphoric and sensory 
altering effects of THC15, but it’s commonly noted as being non-psychoactive 
which isn’t strictly true. It crosses the blood brain barrier and has effects on 
mood and sleep. So it is psychoactive, but it’s non-intoxicating.
CBD has a low affinity for cannabinoid receptors.16 It exerts indirect effects on 
the CB1 receptor and affects the activity of a significant number of other 
targets including ion channels, receptors, and enzymes. Research has 
indicated that CBD has anti-inflammatory, analgesic, antiemetic, antipsychotic, 
anxiolytic, and anti-seizure effects.14,17,18

From that base of what THC and CBD I can start to explain what Cannabis-based medicines are out there.

Types of cannabis-based medicines 6m18s

Cannabis-based medicines can be derived from the cannabis plant (Cannabis sp.) or can be made synthetically. Sativex® and 
Epidyolex are the only ones registered on the ARTG. Examples of cannabinoid-based medicines you may hear about include:

Epidiolex® (cannabidiol) 

Plant-derived and EPIDYOLEX is indicated for use as adjunctive therapy of seizures associated with Lennox Gastaut syndrome 
(LGS) or Dravet syndrome (DS) for patients 2 years of age and older.
Marinol® (dronabinol) 

Synthetically manufactured ∆-9-tetrahydrocannabinol capsules registered in the US by the FDA for the treatment of anorexia in 
patients with AIDS, and for the management of chemotherapy-induced nausea and vomiting where standard anti-nausea 
treatments have failed.
Cesamet® (nabilone)

Synthetically manufactured compound similar to THC and registered in the US by the FDA for the management of 
chemotherapy-induced nausea and vomiting.
Sativex® (nabimixols)

Plant-derived oromucosal spray registered on the ARTG for the treatment of moderate to severe spasticity in multiple sclerosis.



Dried flower 

Whole flowers from the female cannabis plant (Cannabis Sp.) are harvested, the stem and leaves are trimmed, and then the 
flowers are dried to a specific moisture content so they are safe to store for an extended period without the threat of bacterial 
or fungal growth. The flowers, and specifically the trichomes on the flowers, are where the highest concentration of 
cannabinoids are found within the cannabis plant. Dried flower prescribed for inhalation should

According to the TGA, It should be noted that if a medicinal cannabis product for inhalation is approved or authorised under 
the SAS Category B or the Authorised Prescriber Scheme, this approval would be conditional on use with an appropriate 
medical device.19 I.e. a Mighty Medic or a Volcano Medic  ARTG ID 319028. These are the only two available in Australia and 
they are sold by Vapormed Australia which is actually us, Spectrum Therapeutics/Vapormed.

Whole plant extracts 

Concentrated resin containing cannabinoids and other compounds is extracted from cannabis leaves and flowers, then diluted 
with oil. This could be THC-dominant, CBD-dominant or balanced. There are various ways to extract the resin from the flowers. 
Supercritical fluid CO2 extraction produces high-purity, solvent-free cannabis resin compared (e.g., extraction with butane), 
Cannabis oil can be encapsulated in softgel capsules. 

CBD isolates

CBD can be isolated in the laboratory from other compounds found in the plant. It is important to distinguish the difference 
between CBD-isolates, CBD-dominant whole plant extracts, hemp-derived CBD oil and plain hemp seed oil. I hear ‘CBD oil’ 
being used interchangeably with ‘cannabis oil’ quite a lot and I do find this a little concerning. CBD has these connotations of 
being non-psychoactive, safe, safe to drive on and if patients are referring to the wrong thing e.g. in a medicines reconciliation 
then this isn’t ideal. And it’s still a medicine at the end of the day.

I think we need to be clear on the difference so we can correct it when it comes up. Especially when you have every Instagram 
influencer and his dog promoting CBD oil the way they do.

Hemp Oil

Hemp is a strain of the Cannabis sativa plant which is very low in THC. Hemp seeds contain very little to no CBD and no THC 
but the rest of the plant may contain CBD. CBD is a schedule 4 medicine, so CBD oil purchased online or from overseas should 
be treated with caution whether it is hemp derived or not. There is a TGA “Behind the News” article regarding concerns about 
Claims about hemp and CBD oils misleading consumers.20

Poison schedule:

CBD products are usually schedule 4 and THC products are usually schedule 8.

The wording in the Poisons Schedule regarding Schedule 4 medicinal cannabis products is quite easily misinterpreted with 
regards to whole plant extracts.

It states that for Medicinal Cannabis to be Schedule 4, cannabidiol (CBD) must make up 98% or more of the total cannabinoid 
content i.e. 98% of just the active ingredients and NOT of the total product volume (which contains the rest of the plant extract 
and oil excipient).

Also since we are clarifying nomenclature – you should really say cannabis rather than Marijuana as it has racist roots. The 
guardian article referenced in the notes explains this.21 Another podcast I’d recommend on the history of cannabis is episode 1 
of The Cannabis Conversation.22

How to access medicinal cannabis in Australia?

So now we have covered what is being used both illegally and legally. Let’s talk about how unregistered but legal medicinal 
cannabis can be prescribed in Australia. There are some slight differences state to state. Reach out if I am not covering yours 
and you want to clarify.

• SAS Pathways – Named patient basis.
o SAS Category A is the pathway for notification for a patient defined as seriously ill and death is reasonably likely

to occur in the short term.
o SAS Category C - can be used for a named list of medicines (listed generically) which cannabis products are not

on.
o SAS Category B This can be quite tricky for a new prescriber. Unfortunately, it’s just something that the Dr needs to

do personally - (Plug in available).
• Authorised prescriber pathway. Requires an ethics committee’s endorsement for which the application is normally quite

involved. Requires reporting and renewal.
• Clinical trial pathway.

For a new prescriber, it’s most likely going to via SAS B pathway initially at least.

Depending on which state they are in they may need to apply for a state permit.

Once the TGA has approved this patient Then the Doctor gives them the TGA approval, the prescription (which is written like a 
regular Schedule 8 or 4 prescription) and the patient takes that along to the pharmacy.



I presume that most people listening are in WA so some WA specific info:
• GP or specialist can prescribe. 
• Specialist approval required for prescribing to patients < 16 years and those with a history of drug dependence. A state 

permit is required – apply for this on the TGA portal right after as you apply for the TGA approval. 

I can only speak to the pharmacy ordering process for Spectrum Therapeutics. The pharmacy needs an account with Anspec. 
This is easy to set up. They fill out an account opening form and email this to domesticorders@anspec.com.au. There is no 
need to wait for your account to be approved before ordering so you might as well put your order in the same email.
Don’t email Anspec the prescription. Only send them the TGA approval. This is because of Australian privacy principles. 
You will need to include some details in your email: pt initals, drs name, product and quantity required. 
It’s quick to turn up. If it’s ordered by lunchtime Sydney time, it will be dispatched that evening for delivery the next business 
day. If it’s after lunchtime, it will be dispatched the following day for delivery the day after that. If it’s urgent and not long 
after lunchtime, give Anspec a call, sometimes they can accommodate.
And generally, it’s good dispensary practice to get the patient to pay before ordering the product in as with anything else.
On that note, there’s a reason why the type of information available online is limited. It’s a common observation I hear that 
HCPs have trouble finding information on types of products. There’s a reason for this and that’s the nature of an unregistered 
medicine (which is also a schedule 8 medicine). If you as a company are operating in the spirit of Medicines Australia, you 
are not actively putting that information out there in the public domain. If there is information you need you will likely need to 
reach out to licensed producers. 

What is the scientific evidence to support the use of medicinal cannabis? 15m59s

This depends on the condition. The list of conditions that the TGA has approved is quite long and for some of those 
conditions the evidence is good, some the evidence is kind of weak. 
The TGA has produced guidance on: 

• chronic pain
• multiple sclerosis
• palliative care
• epilepsy in paediatric and young adult patients 
• prevention or management of nausea and vomiting23–28

You can also find very similar guidance on the NPS website.
In cannabis literature there are RCTs and systematic reviews that have been done.
There is a huge report done in 2017 by the National Academy of Sciences on cannabis-based medicines. They reviewed over 
10,000 papers and pulled this all together.29 They concluded that cannabinoids offer a modest, clinically meaningful effect on 
pain.  There’s a big long list of the conditions they reviewed the evidence for in addition to that.

Clinical trial hurdles 17m00s

• Prohibition and stigma
• Regulatory licensing hurdles
• Placebos may be difficult to obtain for plant cannabis (although they can be easily obtained for capsules and oils) 
• Blinding can be difficult because of the psychoactive effects of some cannabis products, especially those high in THC 
• Depending on the country, government regulations may limit patient participation
• Research Ethics Board constraints affect which patients are permitted to use the drugs 
• Older studies have focused on recreational, rather than medical, users, making it difficult to accurately extrapolate from 

one to the other

There has been Improvement in Australia in particular with the creation of research entities like the NSW advisory committee 
for medicinal cannabis research, lambert institute of research and most recently the government has pledged funding via a 
medicinal cannabis research fund to further support the research initiatives for cannabinoids in the country- so all pointing in 
the right direction. 
It's a really fast-growing space actually. One of our Canadian colleagues does a literature review monthly for cannabinoid 
clinical trials in different conditions and there are a lot of studies coming up on that each month. Even while the world has 
come to a bit of a grinding halt this year studies are still being published.
If you have any questions about cannabis literature, get in touch – we have dedicated field team members who can come 
and talk you through both the literature and the practical considerations, all at your pace. 
We have a wealth of fantastic written materials and excellent CPD accredited webinars, if they are more your learning style.
Feel free to ring the 1800 number too, I’m happy to help.



Dosing, admin, cautions, contraindications, interactions and side effects. 18m51s

Lastly I will quickly cover dosing and administration, cautions, contraindications and side effects.

Dosing – the general principles are to start low, go slow. Establish whether your patients are frail and naïve to cannabis 
and might need a more conservative approach, which ones are fine for a routine approach and which ones need a 
rapid approach. We can provide you with more specific advice on that.

You usually need to titrate up very slowly and carefully – think like increasing the dose every 2 days which is MacCallum 
and Russo’s suggestion.9

Maximum doses - there’s not really an agreed maximum dose, if pushed to come up with an arbitrary number – 
perhaps above 30-40mg/day THC you may start to see side effects outweigh the benefits, but this is somewhat 
individual.9,30 Reach out if you want to see what the long answer for what the literature says.

Interactions - There are some potential drug-drug interactions. Additive CNS depressant effects can occur – alcohol is an 
important one to avoid taking concurrently but any drug that can cause sedation might be an issue. There are some CYP 
interactions too. This is slightly different depending on whether it’s THC, CBD or other cannabinoids you are looking at.14 
The data isn’t as robust as if you were looking at two registered medicines on MIMS for example, but it has been 
studied usually uneventfully alongside a lot of your more common medicines in clinical studies.9,31 A notable exception to 
this is clobazam which CBD appears to significantly increase the levels of when taken concurrently.32 Warfarin always 
warrants caution.33

One of the most comprehensive sources to read is Health Canada’s Information for Health professionals cannabis 
booklet. I’d recommend having a coffee first before reading the interaction section though it’s very technical.  

Precautions and contraindications23,34,35 - Medicinal cannabis products containing THC are generally not appropriate for 
patients who:

• are under the age of 25
• have a previous psychotic or concurrent active mood or anxiety disorder (including bipolar disorder, psychosis or 

actively suicidal. If these patients are prescribed cannabis, this must be done in consultation with a psychiatrist and 
closely monitored)

• are pregnant, planning on becoming pregnant, or breastfeeding; and/or have unstable cardiovascular disease 
(including unstable angina, unstable arrhythmias and uncontrolled hypertension)

• have a history of drug and alcohol addiction
• have an allergy or are hypersensitive to cannabis or its constituents

Side effects - Macallum and Russo’s paper, the practical considerations one, has a table of side effects which is a good 
snapshot.9 The COMPASS paper is probably better.3 Spectrum has real world evidence data on safety and tolerability of 
our products which we are happy to discuss too.

So I have sped through this podcast and hopefully covered a lot of useful ground. For the specifics I glossed over reach 
out for more into, for the references see the notes.

For the next podcast I’m thinking talking more about the scientific literature to support the use of medical cannabis for 
indications. 

I’d love to hear your questions, discuss reservations and I really enjoy hearing how medicinal cannabis has changed a 
patients life for the better. Please let me know your feedback and please share this with your health professional 
colleagues.
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