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Research Questions 

1. What is the clinical effectiveness of medical cannabis products for symptom control in 

adult palliative care patients? 

2. What are the evidence-based guidelines regarding medical cannabis products for 

symptom control in adult palliative care patients? 

Key Findings 

Two systematic reviews (one with a meta-analysis), one non-randomized study, and two 

evidence-based guidelines were identified regarding medical cannabis products for 

symptom control in adult palliative care patients.  

Methods 

A limited literature search was conducted on key resources including PubMed, the 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No filters were used to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2013 and August 17, 2018. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1:  Selection Criteria 

Population Adults in palliative care settings 

Intervention Medical cannabis products (e.g., cannabinoids, cannabis) 

Comparators Q1: No treatment; 
       Pharmacological treatments (e.g., medications for experienced symptoms) 
Q2: No comparator 

Outcomes Q1: Clinical effectiveness (e.g., safety, change in symptoms such as nausea, headaches, chronic pain) 
Q2: Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

Two systematic reviews (one with a meta-analysis), one non-randomized study, and two 

evidence-based guidelines were identified regarding medical cannabis products for 

symptom control in adult palliative care patients. No relevant health technology 

assessments or randomized controlled trials were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Two systematic reviews,1,2 one non-randomized study,3 and two evidence-based 

guidelines4,5 were identified. One systematic review with a meta-analysis1 examined the 

efficacy, tolerability, and safety of cannabinoids in palliative medicine. For patients with 

cancer, there was no significant difference observed between cannabinoids and placebo in 

regards to improvement of caloric intake, appetite, nausea or vomiting, decrease in pain 

greater than 30 per cent, sleep issues, dizziness, or poor mental health.1 The use of 

cannabinoids for patients with human immunodeficiency virus (HIV) resulted in a significant 

difference in weight gain, appetite, and negative mental health symptoms as compared to 

placebo but no significant difference was observed for nausea or vomiting.1 A second 

systematic review of systematic reviews examined the use of cannabinoids for pain 

management and palliative medicine.2 The authors found limited evidence to support the 

use of tetrahydrocannabinol/cannabidiol (THC/CBD) spray for the treatment of neuropathic 

pain.2 There was not enough evidence identified to support the use of cannabinoids to treat 

cancer pain, rheumatic or gastrointestinal pain, or anorexia associated with cancer or 

AIDS.2 Central nervous system and psychiatric side effects were observed with the use of 

cannabinoids.2 One non-randomized study3 was conducted to analyse the safety and 

efficacy of medical cannabis for patients with cancer. These patients used cannabis mainly 

to manage sleep problems, pain, weakness, nausea, and lack of appetite.3 Of the patients 

who responded after six months of follow-up, 95.9% reported an improvement in their 

condition and 3.7% reported no change in their condition.3 The authors concluded that 

cannabis was well tolerated in this palliative population.3  

A 2018 Canadian guideline was identified regarding the prescribing of medical cannabis in 

primary care.4 The recommendations include guidance for use for palliative and end-of-life 

pain and for chemotherapy-induced nausea and vomiting. The recommendations are not 

described in the guideline’s abstract; therefore, no detail can be provided in this summary. 

The authors of an Australian guideline for the use of medicinal cannabis in the treatment of 

palliative care patients identified few studies of generally poor quality to be incorporated into 

their guidelines.5 As a result, the guidelines recommend that patients be encouraged to 

enrol in clinical trials investigating the use of cannabis in palliative care.5 Where a trial is not 

available, physicians should initiate medicinal cannabis therapy after other standard 

palliative treatments have been tried and physicians should emphasize to their patients that 

there is limited evidence to support the usefulness of these treatments in this context.5  



 

 
SUMMARY OF ABSTRACTS Medical Cannabis Use in Palliative Care 5 

References Summarized 

Health Technology Assessments  

No literature identified.  

Systematic Reviews and Meta-analyses  
 

1. Mucke M, Weier M, Carter C, et al. Systematic review and meta-analysis of 

cannabinoids in palliative medicine. J Cachexia Sarcopenia Muscle. 2018 Apr;9(2):220-

234. 

PubMed: PM29400010 

 

2. Hauser W, Fitzcharles MA, Radbruch L, Petzke F. Cannabinoids in Pain Management 

and Palliative Medicine. Dtsch Arztebl Int. 2017 Sep 22;114(38):627-634. 

PubMed: PM29017688 

Randomized Controlled Trials  

No literature identified.  

Non-Randomized Studies  
 

3. Bar-Lev Schleider L, Mechoulam R, Lederman V, et al. Prospective analysis of safety 

and efficacy of medical cannabis in large unselected population of patients with cancer. 

Eur J Intern Med. 2018 Mar;49:37-43. 

PubMed: PM29482741 

Guidelines and Recommendations  
 

4. Allan GM, Ramji J, Perry D, et al. Simplified guideline for prescribing medical 

cannabinoids in primary care. Can Fam Physician. 2018 Feb;64(2):111-120. 

PubMed: PM29449241 

 

5. Guidance for the use of medicinal cannabis in the treatment of palliative care patients in 

Australia. Canberra (Australia): Australian Government, Therapeutic Goods 

Administration; 2017: https://www.tga.gov.au/sites/default/files/guidance-use-medicinal-

cannabis-treatment-palliative-care-patients-australia.pdf 

Accessed 2018 Sep 7 

  

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29400010&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29017688&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29482741&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29449241&dopt=abstract
https://www.tga.gov.au/sites/default/files/guidance-use-medicinal-cannabis-treatment-palliative-care-patients-australia.pdf
https://www.tga.gov.au/sites/default/files/guidance-use-medicinal-cannabis-treatment-palliative-care-patients-australia.pdf


 

 
SUMMARY OF ABSTRACTS Medical Cannabis Use in Palliative Care 6 

Appendix — Further Information 

Previous CADTH Reports 
 

6. Tran K, Spry C. The use of medical cannabis with other medications: a review of safety 

and guidelines. CADTH Rapid response report: summary with critical appraisal. Ottawa 

(ON): CADTH; 2017: 

https://www.cadth.ca/sites/default/files/pdf/htis/2017/RC0878_Use%20of%20Medical%2

0Cannabis%20with%20Other%20Medications_Final.pdf 

Accessed 2018 Sep 7 

 

7. Medical marijuana for pediatric patients: clinical effectiveness. CADTH Rapid response 

report: summary of abstracts. Ottawa (ON): CADTH: 

https://www.cadth.ca/sites/default/files/pdf/htis/2016/RB1042%20Medical%20Marijuana

%20Pediatrics%20Final.pdf 

Accessed 2018 Sep 7  

Non-Randomized Studies – Alternative Population 
 

8. Kuhlen M, Hoell JI, Gagnon G, et al. Effective treatment of spasticity using dronabinol in 

pediatric palliative care. Eur J Paediatr Neurol. 2016 Nov;20(6):898-903. 

PubMed: PM27506815 

Qualitative Studies 
 

9. Karanges EA, Suraev A, Elias N, Manocha R, McGregor IS. Knowledge and attitudes of 

Australian general practitioners towards medicinal cannabis: a cross-sectional survey. 

BMJ Open. 2018 Jul 3;8(7):e022101. 

PubMed: PM29970456 

 

10. Krcevski-Skvarc N, Wells C, Hauser W. Availability and approval of cannabis-based 

medicines for chronic pain management and palliative/supportive care in Europe: A 

survey of the status in the chapters of the European Pain Federation. Eur J Pain 

(London, England). 2018 Mar;22(3):440-454. 

PubMed: PM29134767 

 

11. Luba R, Earleywine M, Farmer S, Slavin M. Cannabis in End-of-Life Care: Examining 

Attitudes and Practices of Palliative Care Providers. J Psychoactive Drugs. 2018 May 

1:1-7. 

PubMed: PM29714640 

 

12. Mendoza KS, McPherson ML. Knowledge, Skills, and Attitudes Regarding the Use of 

Medical Cannabis in the Hospice Population: An Educational Intervention. Am J Hosp 

Palliat Care. 2018 May;35(5):759-766. 

PubMed: PM29121790 

 

13. Zolotov Y, Vulfsons S, Zarhin D, Sznitman S. Medical cannabis: An oxymoron? 

Physicians' perceptions of medical cannabis. Int J Drug Policy. 2018 Jul;57:4-10. 

PubMed: PM29653439 

 

https://www.cadth.ca/sites/default/files/pdf/htis/2017/RC0878_Use%20of%20Medical%20Cannabis%20with%20Other%20Medications_Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/2017/RC0878_Use%20of%20Medical%20Cannabis%20with%20Other%20Medications_Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/2016/RB1042%20Medical%20Marijuana%20Pediatrics%20Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/2016/RB1042%20Medical%20Marijuana%20Pediatrics%20Final.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=27506815&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29970456&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29134767&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29714640&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29121790&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29653439&dopt=abstract


 

 
SUMMARY OF ABSTRACTS Medical Cannabis Use in Palliative Care 7 

14. Luckett T, Phillips J, Lintzeris N, et al. Clinical trials of medicinal cannabis for appetite-

related symptoms from advanced cancer: a survey of preferences, attitudes and beliefs 

among patients willing to consider participation. Int Med J. 2016 Nov;46(11):1269-1275. 

PubMed: PM27530738 

 

15. Bar-Sela G, Vorobeichik M, Drawsheh S, Omer A, Goldberg V, Muller E. The medical 

necessity for medicinal cannabis: prospective, observational study evaluating the 

treatment in cancer patients on supportive or palliative care. Evid Based Complement 

Alternat Med. 2013;2013:510392. 

PubMed: PM23956774 

Review Articles 
 

16. Turgeman I, Bar-Sela G. Cannabis Use in Palliative Oncology: A Review of the 

Evidence for Popular Indications. Isr Med Assoc J. 2017 Feb;19(2):85-88. 

PubMed: PM28457056 

Additional References 
 

17. Agar M. Medicinal cannabinoids in palliative care. Br J Clin Pharm. 2018 Jun 20. 

PubMed: PM29923616 

 

18. Costello J. Preserving the independence of people living with multiple sclerosis towards 

the end of life. Int J Palliat Nurs. 2017 Oct 2;23(10):474-483. 

PubMed: PM29087751 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=27530738&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=23956774&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=28457056&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29923616&dopt=abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=29087751&dopt=abstract

