Canaabis: Its therapentic nse
Jenny Wall; Sally DAvis; Samantha Ridgway

Nursing Standard; Nov 21-Nov 27, 2001; 16, 10; ProQuest Nursing & Allied Health Source

pg- 39

‘Cannabis: its therapeutic use

Wall J et al (2001) Cannabis: its therapeutic use. Nursing Standard. 16. 10. 39-a4. Date of

acceptance; September |

This article provides an overview of the

issues surrounding the use of cannabis for
therapeutic purposes. Examples of some of
the ethical issues related to professional
practice are discussed. The authors do not
advocate legalising cannabis for afl, but the
_therapeutic advantages and disadvantages
of using cannabis are highlighted.

classed as 3 Schedule 1 drug under the 1965

Misuse of Drugs Act since 1971, It has been cat-
egorised as dangerous and of no therapeutic value.
However, on October 23 2001, the home secre-
tary, David Blunkett, announced that cannabis
was to be recateqorised from a Class B to Class
C drug early next year (Box 1).

These dlassifications are based on the Misuse of
Drug (Requlations} Act of 1985, which definesin
five schedules the law regarding the prescription,
supply and starage of different drugs, This pro-
posed change in the dassification and scheduling
of cannabis reflects the government’s intention 1o
legalise the prescription of cannabis on a named
patient basis should dlinical trials currently under
way piove, as is widely expected, to demonstrate
therapeutic effects (Panorama 2001). Mr Blunkett
stated that ohce successful tlinical trials have
been completed, the gavernment would altow it
to be used for medical purposes (Johnston
2001). Use of cannabis will remain illegal, but pas-

~ session of small quantities for personal use only
wili no longer be an arrestable offence,

The therapeutic benefits of cannabis were iden-
tified hundreds of years ago. The use of cannabis

- for medicinal purposes is evident in fiterature from
the: fifth century BC. Cannabis was reputediy used
in the 19th century by Queen Victoria to refieve

premenstrual syndrome (Grinspoon and Bakafar

1993). In addition, a synthetic form of cannabis,
delta-9-tetrahydrocannabinal (THC), has been
isolated and synthesised to produce nabilone
{cannabinoid). Nabilane was licensed in the UK in
1985, on a named patient basis, a5 an antiemetic
for people receiving chemotherapy (Tramer et a/
2001, Voth and Schwartz 1997).

Some people with conditions such as multiple
sclerosis {MS), spinal injury and arthritis use
cannabis to alleviate their symptoms and improve
their quality of lite (House of Lords 1998). However,
these people use cannabis without knowing

I N THE UK, cannabis {or marijuana) has been

which of the 60 known cannabingids is effective.
Litte is known about the actual potency of
cannabis, which has increased since the 1960s
with improved cultivation methods. This means
that people take cannabis of unknawn quantity
and quality, which could have lasting effects on
their future quality of life.

The government has several complex issues to
delyate when considering changes in the law regard-
ing cannabis wse. Perhaps the most challenging
relates to the distinction between therapeutic and
recreationat use of the drug. The ten-year strategy
for tackling drug misuse, Tackling Drugs to Build
a Better Britain, which includes cannabis, was
published in 1998 (DoH 1998). A recent statistical
bulletin reported cannabis 1o be the most likely
drug to be offered to the estimated 34 per cent
of 11-15 year olds who have been offered at
least one ilegal drug in the past year (DoH
2000). it also stated that 55 per cent’of 16-24
year olds have used cannabis in the past year for
recreational purposes. Ashton (1999} reports
that 30 per cent of a sample of junior doctors in
the UK have tried cannabis.

from 1989 to 1998 there was a threefold
increase in police seizures for possession or supply
of cannabis, from 44,000 to 118,000 (Corkey
2001). Wnterestingly, in 1999 this figure fell to
100,000 (Corkey 2001).

This article examines the legal and political issues
surrounding the use of cannabis for therapeutic
purposes, It focuses on several coriditions irt which
cannabis has been used therapeutically. People
with MS provide examples of the more widely
reported advantages and disadvantages of
cannabis use and the dilemmas of making choices
based on inadequate information.

Legal and political issues

According to the Criminal Law Act 1977, it s illegal
10 supply, produce, cultivate, be in possession of,
or allow any premises to be used for cultivation
of cannabis. The laws in the rest of Europe vary,
for example, in France, Greece, lreland, Haly,
Sweden and Denmark it is llegal, while in the
Netherlands, drugs such as carnabis are sold in
identified bars and coffee shops. These shaps are
anly allowed to sell Sg per client, which is strictly
requlated by the Ministry of Public Affairs Judicial
Systems {(AC-Company 2001h). Therefore, in
many European countries, including the UK,
pecple who use cannabis for therapeutic reasons
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l Flaxirum péraies for possess:m
seven years/unlimited fine {Crown Court);
six montho/£5 000 fine (Magistrates Court)
W Maximum o ¥

moﬁthstZ 500{Mag$trates Coun)
IMaﬂmum penalty for supplying: .

Tranquillisers, mild arnphetamines
_anabolc steteids
"8 Maxicqum penalties for possassk}n
two yearsfenlimited fine (Crown Court); three
months/£2,004 fine (Magistrates Courty
I Maximur penalty for supplying:
five years/unlimited fine (Crown Court);
three monthy/E500 fne (Magistraies Court)
(AC-Company 268ta; Johnston za&m

are breaking the law. The following case hlgh
lights the problems one family experienced.

James (fictitious name) was a healthy young
man who travelled abroad on business, He had his
own house and enjoyed playing sport and enter-
taining his friends. in 1987, aged 22, James was
diagnosed with M5, By 1989, he had lost his job.
His self-esteern was affected as he unsuccessfully
tried various jobs. During this time he started to use
cannabis, supplied by friends, to refieve his pain,
spasms and muscle cramps. Jamess house was
repossessed after he accrued debts, which meant
that he had to live with his parents. He maintained
his supply of cannabis by setting up a hydroponic
system of cultivation in his parent’s loft. .

Having become ‘too dependent on his parents’, .
James moved into a spedially adapted bungalow so -

that he could regain some independence and con-
tinue to grow cannabis plants. However, he becarme
too il to do so and had 10 revert to an external sup-
ply of cannabis, purchased covertly by his paients.
According to James$ parents, ‘cannabis was the
only drug that gave him pzin relief, despite having
marphine elisr, which was prescribed by his GP*.
James died from M5 aged 34.

Many European countries are currently debating
the legalisation of cannabis for therapeutic use.
Anecdotally, there are many people who make
sirnifar choices to those of James and his family,
based on the belief that cannabis has a positive
effect on their quality of fife by improving symptoms.
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According to the Human Rights Act 1998, people
have the right to choose, the right to equity of
service, the right not to be discriminated against,
the right to freedom of opinion and expression,
and the right to freedom of education. The

* Universal Declaration of Human Rights 1975

states that everyone has the right to a standard
of living adequate for heatth and wellbeing; this
includes medical care, .
James argued that he was denied a service or
treatrnent that he and his family believed 10 be
beneficial. He was not given balanced, relevant
information on the benefits and side effects of

cannabis use at a time when he needed 1o make

informed choices. It is possible to suggest that
under current legisiation this could have been a
breech of the Human Rights Act 1998. There is

" a wealth of anecdotal and small-scale research

{Meinck et a/ 1989) on the therapeutic value of
cannabis. For people like James, there remains an
absence of evidence in the form of randomised
controlled trials (RCTS) to offer an objective and

systematic evaluation of this drug: Until" currenit.
RCTs involving almost 700 people are completed

and fully analysed, this situation will continue
and people fike James will use cannabis in an
unregu!ated, unprotected way.

Epidenticlogy . }

It is estimated that between 3 and 5 per cent of
people with M5 in the UK use cannabis (House of
Lords 1998). The Alliance for Cannabis Therapeutics
{ACT), an organisation founded by Clare Hodges
in 1992, has had contact with up to 2,500 people
who use cannabis to manage symptoms of MS
(Hodges 1996). Users, for whatever reason, have
aCCess 1o varying quality and strengths of cannabis,
which could be mixed with conventionat drugs

prescribed by medical staff, In addition, a quantity
of cannabis sufficient for one cigarette costs £1.50 -

to £3, depending on availability and location. A
moderate user might smoke or ingest the equiv-
alent of two to five cigarettes a day, This could

" have financial consequences for users, especially

those on fow incomes,

Pharmacolegy

There is a large volume of medica! literature on

cannabis. There are almost 6,000 references inves-

tigating cannabinoids on Medline from 1966-2001,
but interestingly, only 24 refer to the therapeutic
uses of cannabincids in the management of MS.
Much of the medical and scientific work that has

‘been done refers to the exploration of complex.

and largely unique properties of this plant,
which is a stirnulant, hypnotic, euphoriant and
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7Y
aduciion (Guﬁerrez 1999)

hallucinogenic agent. There is now wide accepl-

ance in the medical literature that some cannabi-
noids offer benefit for severe pain, neurological
disorders, glaucoma, nausea and vomiting (Taylor
1998).

Current management of conditions such as MS
offers drugs to control spasticity and pain, which
are often described as ineffective and have unpleas-
ant side effects. ACT does not promote the use
of cannabis but, along with others, supports it
being re-registered as a Schedule Il drug, which
would give cannahis the same legal status as
heivin and cocaine, and allow its use for medicat

purposes.

Therapeutic use

A review of the literature reveals 22 reported

advantages and 29 reported disadvantages of -

using cannabis therapeutically (Boxes 2 and 3).

Reported advantages People with MS, and a
few small studies on nabilone, are largely positive
about the therapeutic value of cannabis in
alieviating sympioms (Martyn 1995, Consroe et

-1 8 Postural hypotension (Ashton 1959,
W Pychological dependence (Gilkes 6t:al 1991)

&
g of Lords tagg)
l Carboxyhaemoglobm five-fotd increase i
smoked, also causes respiratory ﬁtstr&ss
. ‘{Ashton 1999, Hpuse of Lords 1998)
-1 Cognition profilems with long-term use
. (Ashton 1999 House of Lords 1998)

: (Ashton 1999) '

! Briving impairment: physical saiaw issues
{Ashton 1599§

ﬁEuphorm;#shtan 1999, House of Lords

ﬂiﬂwéfa;mmﬁg}mdéﬁmg) of cbn;m@ma -

W immunosuppresive. {Ashton 1999 BMA-
- 1897, House of Lords 1998) -

‘W Oropharingitic.and uvular oedea"\'ré:
{Ashton 19894}

- -Ovulation suppression (BMA b i)

8 Panic attacks and flashbacks (Askiton

1999, Gillies at-af 1991)

-Beaver 1997) ..

- W Psychomotar-and cognitive impaitment in
caSuaI users {Ashton 1999)

M Short-term memary ampmrmenz {Ashi’on
- 1999, Gillies.et.af 199%) -

M Sthizophrenic symptoms exacerbated
" {House of Lords 1998)

W Smoking: increased tar, carcmogemc
{Ashton 1999)

& Sperm count &@d sperm motility mﬁuced
(BMA 1997) .

M Tachycardia (GHllies gt af 1951 ﬁntaenez

© 1999, House of Lords 1998)

"M Terperature 6f the skin might be rwuced

~ (Beaver et 3/ 14987)

8 Deita-S-tetrahydrocannabinal (THE) binding
to plasma protein {Beaver et af 1397) )

‘M Chronic use; weight loss (House of Lords
1998)

al 1997). Research on the efficacy of natural
cannabis in MS is sparse. A sample of 53 people
in the UK and 59 in the US were asked to report

in a questionnaire on the benefits of cannabis

(Consroe et af 1997). They stated that cannabis
improved (in descending rank order) spasticity,
chronic pain, muscle spasms, tremor, emotional

novermber 21A40116mM010/2001 nursing standard 41

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.




dysfunction, anorexia, fatigue and several other
symptoms. The results indicate that pain relief is
one of the main reasons for the therapeutic use
ol cannabis. However, as cannabis has a
psychogenic effect (House of Lords 1998), as
well as a sedative effect (Gillies er af 1991), this
" might potentate the analgesic effect. -

in addition, as ¢cannabis might cause euphoria,
short-term memory and cognitive deficit {Ashton
1999, Gillies et af 1991), some of these effects
might inhibit pain recall, which could enhance its
analgesic effect. The positive stimuli associated
with cannabis enhances a feeling of social
wellbeing (Beaver ef af 1997, Gillies et af 1991)
and could lead the user to believe that he or she
is benefiting from its effect. This can cause
problems in making sound judgements while
under the influence of drugs such as cannabis.

The placebo effect might also be quite profound,
as people have experienced a high’ when taking
a placebo. In studies not specifically related to
cannabis, 70 per cent improvements have been
- noted when using placebos (Consroe et af 1997,
" Petro and Ellenberger 1981, Schouten 1999,

Voth and Schwartz 1997). :

Cannabis is known to have many properties.
Research undertaken with differing components
of this complex plant has identified it as an
antiemetic (Voth and Schwartz 1997), and an anti-
inflammatory agent (McPartland and Pruitt
1999), and as having useful properties 1o relieve
cornplex symptoms in advanced disease stages of

conditions such as AIDS, MS and cancer

(Grinspoon and Bakatar 1993).

It is clear that many people experience benefits
from cannabis use. The authors have, in the course
of their roles as nurses, worked with clients who
use cannabis for relief of symptoms. The follow-
ing are examples taken from their experiences
with clients.

One said: "My wife has about 500mg of resin
per day in three doses. The effect on spasm, the
pain caused by spasm, and tremor was quite dra-
matic. The GP had said that he noticed how
much better the tremor was. It was also notice-
able that her eyesight had improved.*

Another reported: ‘It stops spasms in the iegs,
pans in the back and legs, prevents incontinence,
makes her head clearer, helps her to enjoy food
again, inCreases welibeing, improves mouth action
and facial numbness, eliminates creepy-crawly
feelings- and improves balance, walking and
sleeping.’ o

These two examples identity many positive
effects of cannabis on symptoms. Some of these
benefits are a direct resuft of ¢annabls, while oth-
ers might be attributed to associated side effects or
the placebo effect. The reported disadvantages
of cannabis use might override some of the
reported advantages.

42 mrsing standard november 21A0116/n010/2001

Reported disadvantages The disadvantages of
using cannabis can be divided into those that
have a direct effect on the user and those that
indirectly affect the person. The direct short-
term effects include perceptual alterations,
heightened senses, impaired cognitive function,

* short-term memory loss, ansiety and panic
_ attacks. Long-term effects have attracted much

research. Findings suggest that the health risks
are similar 10 those associated with smoking if
cannabis is inhated {Ashton 1952). Subtle cognitive
impairment in long-term use and potential
psychological dependency might also occur and
trigger psychotic illnesses in vuinerable persons
(Hall and Solowij 1998).

The indirect effects can be subdivided into social,
psychological and physical. Much research has
been undertaken on the potential harmfut effects
of cannabis, as well as other llegal drugs, on the
pregnant woman and the fetus. Much of this work
has used animals, However, what emerges from
the literature is the pourly understood relationship
between cannabis and neurone development in

“the fetus (Hernandez et al 1997, Wynn and

Wynn 1981). In his review of the evidence, -
Ashton (1999) clearly identities decreased sperm
counts, motifity and abnormat sparm production
in animals and humans. This adds to the com-
plexity of the decision-making protess regarding
changes in the laws relating cannabis, ’

The social and psycholagical issues also need to
be considered, especially as they might relate to
increases in criminal’ behaviour, driving impair-
rment and euphoria. Thus, these issues not only )
have an effect on dients, their family members
and significant others, but have implications far
the whole community. Some of these disadvan-
tages are probable reasons why cannabis
remains illegal, ' '

Ethical dilenumas

A number of ethical dilemmas can arise for nurses
and other health professionals when' dealing
with clients taking cannabis for therapeutic use.
Professionals should also consider the dilemmas
users encounter in terms of ethical principles.
Ethical principles The International Coundil of
Nurses {ICN 1973} identifies ethical principles
which underpin the Code of Professional Conduct

{UKCC 1992

W Autonomy — respecting an individual's choices
concerning his or her fife, providing an envi-
ronment of privacy and confidentiality (Savulescu
et al 1998). ) ‘

= Beneficence - to do good for the patient.

W Non-maleficence - to avoid actions that will
harm the patient.

W Justice — to respect the patient’s rights and to
seek fair treatment,
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Does using cannabis impact positively or negatively
on the client? To answer this question, nurses need
to consider (Tschudin 1994):

® Whether the principle of autenomy can be

overridden {at times) to do good to the client, .

W That clients might exercise their right to auton-
amy by claiming that cannabis is beneficial.

W That, although illegal, smoking cannahis is a
behaviour that is acceptable in some cultures
or 2ge cohorts.

Case studies The fallowing case studies highlight

some ethical dilermmas professionals might encoun-

ter when caring for and supparting clients.

Amy {fictitious name} is 25, does not smoke, but
usually eats two or three small cannabis cakes a
day when at home for relief of pain and spasticity.
These are made and fed to her by her hushand, as
Aimy is unable to do this herself. On admission to
the rehabilitation unit, she has a supply of
cannabis cakes with her and asks the nursing staff
to assist her to eat them. What would you do as

,,,,,,

The main issues reiate to the consumption of
cannabis on the trust’s premises and whether
nursing staff should feed Amy the cannabis cake.

Savulescu et af (1998) consider a similar case
study and identify the following points:

o It isillegal for the occupier of a premises {some-
one with the power to exclude people from
the premises, which could include nurses) to
knowingly permit the consumption of illegal
drugs (Section 8, Misuse of Drugs Act 1971},

W Privacy is an individual's right and the possibil-

o

ity that a patient might be consuming illegal

drugs in hospital should not justify invading

his or her privacy.
Amy asks the nurses to give her the cakes. If the
nurses do not know that there is cannabis in the
cakes then they couid give her the cakes in igne-
rance, which would not go against point one
and would also respect Amy's privacy. However,
if they know that there is cannabis in the cakes,
and they feed them to Amy, they could be per-
forming an illegal act.

One course of action would be to be honest
with Amy and her husband, pointing out that
nurses cannot give her the cake. It might be pos-
sible to explore other ways in which Amy could
be fed the cakes, for example, by her husband,
family or friends. This would mean that nurses
would be going against point one in knowingly
allowing Amy to consume cannabis, However,
Annas (1998} suggests that the term 'premises’ is
more likely to apply to parties and other social
gatherings, rather than to hospital settings.

Mauvis (fictitious name) is a 78-year-old woman

with benign MS who is at risk of falling because
of her deteriorating mobility. She and-her friend
smoke cannabis in the evenings and Mavis believes
that it is keeping her condition under control,
which is important to her. As an outreach nurse
visiting Mavis whal would your advice to her be?

There is a possibility that the cannabis could be
causing deterioration in mobility. All of the side
effects of cannabis are not really known or
proven. One passible side effect of cannabis is
impaired psychomotor ability.

It is impertant that Mavis and her friend have the
correct facts about the use of cannabis, including
information on possible side effects. However,

uitimately the choice to use cannabis is Mavis’s. .

Respecting the dient's autonomy means respecting
his or her choices. it is important that heaith pro-
fessionals do not inflict their beliafs on the client.

There are no easy answers to this dilemma.
Murses need to consider their responsibility to the
patient. Weighing up professional accountability
against the recognition of a patient’s autonomy,
which includes respecting his or her confidentiality
and privacy. The action plan outlined in 8ox 4 might
help nurses to consider their position and rofe,

Conclusion

At present, families and friends often support
patients in taking cannabis when it is perceived
to relieve their pain and discomfort and improve
their quality of life, even if this means breaking
the law. With the lack of large, multicentre placebo
controlled trials on 2 known quantity and quality
of cannabis, many of the reported advantages
and disadvantages cannot be quantified. Chients
will, therefore, continue to take cannabis that
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