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Cannabis-based Medicine 
and the role of GPs & Primary Care

This paper explains the impact of recently-amended medical 
cannabis legislation on the role of GPs and other primary care 
professionals.

Purpose

In November 2018, cannabis was reclassified from a schedule 
one substance to schedule two. This legislative change 
recognises that cannabis has a medicinal benefit under certain 
circumstances. Cannabis-based treatments can now be 
prescribed by doctors where other medication has failed.

Currently only General Medical Council (GMC) specialists can 
prescribe cannabis-based medicine products. However, GPs 
are uniquely positioned to discuss this subject with patients, as 
they are often a first point of contact and are able to refer into a 
wide range of medical specialties. 

Since no prescriptions of cannabis medicine in the UK have 
been possible until recently, both GPs and GMC-registered 
specialists in the UK are generally on a level playing field in 
terms of their knowledge of cannabis-based medicines.

Should legislation change, allowing GPs to prescribe, GP 
training in cannabis-based medicines will proceed much like 
that of a GMC specialist, but across a wider range of conditions. 

Even before then, keeping up to date with advances in medicine 
and science is a professional duty and forms part of GMC Good 
Medical Practice guidelines.

Cannabis-based medicines are no exception, as this duty is not 
limited to single pharmaceutical agents but all evidence-based 
therapies appropriate to a patient’s care.

Therefore GP’s need to be further equipped in their 
understanding of the endocannabinoid system, especially 
as more patients become aware of cannabis medicine as a 
potential option.

Background

GPs should consider referring to specialists for conditions 
where patients have had poor or inadequate response to 
conventional medications or where traditional treatments have 
been exhausted. Relevant conditions may include:
– Chronic pain
– Intractable nausea and vomiting
– Spasticity and severe treatment-resistant epilepsy
– Treatment-resistant insomnia
– Anxiety disorders
– Tourette’s symptom management
– Multiple sclerosis 

Medical cannabis may also improve an individual’s overall 
quality of life, for example for patients approaching end of life 
or those with disabling chronic conditions. Focusing on the 
person in a wider holistic context, rather than a disease-centred 
approach, is therefore advised. 

The initial assessment and referral by a GP to an expert 
cannabis physician will contribute to a shared decision-making 
process.  

Some important considerations: 

– Some patients may be using cannabis recreationally, 
 or to self-medicate for physical or mental conditions. 
 It is essential that doctors discuss recreational drug 
 and alcohol use openly with patients in a non-judgemental 
 and supportive manner.

– Patients should be reassured that any information 
 discussed with their GP is confidential. Only in extremely 
 rare circumstances will confidentiality be breached as 
 outlined within GMC guidelines (if there is a serious risk 
 of harm to the patient or to others or there is a risk of 
 serious crime). 

– It may be important to clarify the patient’s drinking and drug 
 habits further. If screening a patient for alcohol use, GP’s 
 can use either CAGE or DSM IV alcohol dependence 
 syndrome questionnaire.

– A more detailed psychological assessment may be 
 necessary for patients who are interested in exploring 
 medical cannabis use further. For example, someone with 
 a history of schizophrenia or psychosis and/or a strong 
 family history of schizophrenia may not be suitable candidate 
 for high THC cannabis products. Research has demonstrated 
 these patients may be at increased risk of cannabis-induced 
 psychosis from THC, especially when using a high-THC/low-
 CBD product.

– Health professionals must remember that cannabis 
 purchased on the street remains illegal and its use should 
 not be encouraged. Cannabis is a Class B drug under the 
 Misuse of Drugs Act 2001, so an individual in possession 
 of cannabis can be sentenced for up to five years in prison 
 or receive a heavy fine. Also, recent studies have shown 
 that the potency of street cannabis – which relates to the 
 percentage of THC in the product – has risen considerably 
 in recent years. Adverse effects can include anxiety, paranoia 
 and increase the risk of psychotic disorders in susceptible 
 individuals and high-risk groups.

– Synthetic cannabinoids are a type of substance traditionally 
 known as a “legal high” and mimic the psychoactive effects 
 of THC. They have no therapeutic value and the effects 
 can often be unpredictable and dangerous, leading to serious 
 harm. It is important to understand that the toxicity profile 
 of synthetic cannabinoids is completely different to 
 cannabis-based medicine products (CBMPs), which includes 
 legal pharmaceutical medications made from cannabis and 
 medical-grade herbal cannabis oils and dried flowers.

– Legal CBD products are now readily available online and on 
 the High Street. They are usually sold as ‘wellness 
 supplements,’ but some are being marketed as unapproved 
 treatments for a variety of medical conditions including 
 epilepsy, cancer and HIV. Patients wishing to use these over-
 the-counter products should be advised to take caution as 
 there are many unknowns due to the current lack of 
 regulation around these products, which may affect quality 
 and safety.

Analysis

The transition of cannabis-based products to schedule two 
has presented many challenges for primary care professionals. 
They must now develop the adequate knowledge base to 
overcome these challenges, while also communicating 
effectively with patients as part of the new referral system.

Conclusions
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