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Cannabis use in the past 3 months

https://www150.statcan.gc.ca



https://www150.statcan.gc.ca

% of cannabis users  
reporting that they began  
using cannabis in the past  
3 months by quarter

“…there is a compelling reason to  

screen for cannabis use as a matter  

of routine in primary care and other  

health-care settings”

- Public Policy & Aging Report 2019

Oct 17,
2018



BEST  
AVAILABLE  
EVIDENCE

Can Fam Physician 2018;64:111-20



WHERE  
DOESTHE  
EVIDENCE  
LIE?

JAMA 2015;313(24):2456-2473

n=6506

n=446



HOUSTON,WE HAVE A FEW PROBLEMS

JAMA 2015;313(24):2456-2473

Can Fam Physician 2018;64:111-20

79 trials:  5% low risk of bias

 70% high risk of bias

 25% unclear risk of bias

Many studies enrolled patients with history of cannabinoid use

 may exaggerate benefit & minimize adverse events

Unblinding was very common (~90%) for patients and caregivers,  

regardless of cannabinoid type and dose

JAMA Intern Med. 2018;178(1):9-10



HOUSTON,WE HAVE A FEW PROBLEMS

RCTs with small sample sizes & short durations were common

 sensitivity analysis of chronic pain RCTs:

 smaller & shorter-duration RCTs were positive

 larger & longer RCTs found no effect (wear-off over time?)

This isn’t new in the world of chronic pain…

Topical NSAIDS

JAMA 2015;313(24):2456-2473

Can Fam Physician 2018;64:111-20

BUT…

NNH (stopping drug due to AE) = 50
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Can Fam Physician 2018;64:111-20

∆ 0.4-0.8/10

∆ 0.3-0.7/10



WHATABOUT
FUNCTION?

 PAIN 2018;159:1932–54

 No impact on physical or  

emotional functioning (47 RCTs)

ALSO…
 JAMA 2015;313:2456-73

 No difference in QoL (3 RCTs)

i.e. can cannabinoids help  
your patient get physical?



Can Fam Physician 2018;64:111-20
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recall

the NNT?

JAMA 2015;313(24):2456-2473



Do cannabinoids have a role in treating mental illness: NO
(Lancet Psych 2019;6: 995–1010)

 Might they in the future

PSYCHIATRIC EFFECTS

Mayo Clin Proc 2019;94(9):1840-1851



Are they associated with adverse psychiatric effects: YES
 Broadly speaking  NNH = 9 (Can Fam Physician 2018;64:111-20)

 Acute psychiatric symptoms

 Colorado ED visit study (Monte, Ann Intern Med 2019)(n=2567)

PSYCHIATRIC EFFECTS

Including  

acute  
anxiety &  

psychosis

2014-2016: Edible products = 10.7% of cannabis-attributable visits,  

but represented only 0.32% of total cannabis sales in Colorado



 any cannabis use = ~2-3

 “most severe cannabis users” = ~4

 ≥ daily use of high-potency THC = ~5

 cannabis may exacerbate symptoms of those with schizophrenia

Jan 17, 2019

Schizophr Bull 2016 MA (10 studies (n=66 816)) + Lancet Psych 2019 (n=901 cases):

 Risk of SCHIZOPHRENIA/OTHER PSYCHOSIS outcomes vs. nonusers

Lancet Psych 2019;6: 427–36
Schizophr Bull vol. 42 no. 5 pp. 1262–1269, 2016

Addiction 2017; 112, 1653–1657

Population lifetime risk  

of schizophrenia = ~0.7%

But, fairly consistent findings … there may be something going on here

Odds  

Ratios:

All observational studies  so many potential confounders



DUDE,WHAT

HAPPENEDTO

MYTEETH?

JAMA Psychiatry 2016;73:731-740
J Periodontol 2017;88:273-280

Brit Dent J 2016;220:597-601

JAMA 2008;299(5):525-531…

 Less brushing & flossing

 Less dental visits

 Dry mouth in up to 70%  why?

Consistent findings of:  
probing depth  

attachment loss

 1.5-2X risk of severe  
periodontitis, especially  
in frequent users

tooth decay

vs.
non-

users



BROADER  
IMPLICATIONS

Risk of MVA ~2.5-3X

Risk of fatal MVA ~2X

15% of users report driving  
within 2h of consuming

18% of daily users believe  
it’s safe to do so within 3h

Nearly 20% reporting driving after  

consuming cannabis indicated they  

had also consumed alcohol

Canadian Guidelines on  
Cannabis Use Disorder  
Among Older Adults (2019)

https://www150.statcan.gc.ca



CANNABIS…  
TIMES HAVE  
CHANGED



2018

4% as of 3rd quarter of 2019 7.6%

2019

% of cannabis users who  

began using cannabis  
in the past 3 months

Cannabis use  

in the past

3 months



OLDER ADULTS

Is this concerning?

 Changes in metabolism & fat %

 High rates of medication use 

higher risk for drug interactions

 More vulnerable physiology  increased  

sensitivity to psychoactive or CV effects

e.g. dizziness, cognition, depth perception,  

falls, etc.

*ASK about cannabinoid use
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rxfiles.ca

medscape.com Oct/Nov, 2019



PUBLIC ASSUMPTIONS &  
SIGNIFICANT UNCERTAINTIES

does nabilone/nabiximols = medical cannabis

does CBD = better  

does CBD = safer



 Controlled studies for Lennox-Gastaut & Dravet syndromes:

 ALT elevations >3X ULN  13% in EPIDIOLEX group vs. 1% on placebo

 Epilepsy trials:

 somnolence, decreased appetite, pyrexia, diarrhea in up to 36%

 Underappreciated psychotropic effects?

 vs. placebo (mostly pediatric epilepsy trials  CBD ~10-20mg/kg/day):  

aggression/anger 3-5% vs. <1%; irritability/agitation 5-9% vs. 2%;  

somnolence 25% vs. 8%
rxfiles.ca

Br J Clin Pharmacol 2019;85:1888–1900
Mayo Clin Proc 2019;94:1840-1851

CBD…

Consider:
Sativex max daily  

dose = CBD 30mg



?
*ASK about  

cannabinoid

use

DRUG
INTERACTIONS

Rxfiles.ca





RESOURCES

*Rxfiles Q&A (for patients) and charts (for you)

*CFP primary care guideline & 1-pager

 The National Academies of Sciences, Engineering,

and Medicine: The Health Effects of Cannabis and

Cannabinoids (2017)

 Canadian Guidelines on Cannabis Use Disorder Among  

Older Adults (ccsmh.ca) (2019)

 StatsCan ongoing tracking and infographics

https://www150.statcan.gc.ca/n1/pub/13-610-x/cannabis-eng.htm



QUESTIONS

jamison.falk@umanitoba.ca

@JamisonFalk

mailto:jamison.falk@umanitoba.ca


THE SOLUTION TO  
THE OPIOID CRISIS?

Bradford (2018)

 23M daily opioid doses/state/year

 If MCL, dropped by ~2M daily doses/year

McMichael (2019)

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3320778

 MME decreased by 6.1 – 6.9%


