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What Is the Role of Medical Cannabis in Substance
Use Disorders?
A Q&A With Philippe Lucas, PhD(c)

T

o better understand the potential role of medical cannabis as a
treatment for substance use disorders, Jahan Marcu, PhD, Editor in Chief, American Journal of Endocannabinoid Medicine, sat down
with prolific researcher Philippe Lucas, PhD(c), Vice President,
Global Patient Research and Access, Tilray, Nanaimo, BC, Graduate Researcher, Canadian Institute for Substance Use Research,
and Doctoral Candidate, Social Dimensions of Health, University
of Victoria, BC. The duo spoke about emerging research and the
impact of cannabis substitutions from a public health perspective.

Dr. Marcu: Does current evidence support the efficacy
of cannabis in treating substance use disorders?
Dr. Lucas: Cannabis has been shown to be as effective as opioids
in the treatment of chronic pain in some patients, and patients on
medical cannabis self-report ad hoc reductions in opioid use.1-3 In
addition, a growing number of medical cannabis users, and also
in some cases recreational users, report that cannabis and cannabinoids seem to reduce not only their use of opioids but also the
cravings and other symptoms associated with opioid withdrawal.4-7
Furthermore, data from a randomized controlled trial demonstrated
positive effects of cannabidiol (CBD) in the treatment of tobacco
dependence, and research suggests that CBD may aid in the treatment of stimulant use disorders.8,9
More recently, findings from the 2017 Tilray Patient Survey suggested that use of medical cannabis leads to reduced use of opioids

Table. Breakdown of Drugs Substituted With Cannabis10
Prescription drugs*

n (%)

1. Opiates/Opioids

610 (35.3)

2. Antidepressant

371 (21.5)

3. Non-opioid pain medications

189 (10.9)

4. Antiseizure medications

149 (8.6)

5. Muscle relaxant/Sleep aids

140 (8.1)

6. Benzodiazepines

75 (4.3)

7. Stimulants

59 (3.4)

8. Antiemetics

24 (1.4)

9. Antipsychotics

18 (1)

Illicit drugs†
1. Cocaine/Crack

89 (17.4)

2. Psychedelics

60 (11.7)

3. Nonprescription opioids

29 (5.7)

4. Stimulants

14 (2.7)

5. Depressants

8 (1.6)

*Of 1730 specific prescription drugs substituted by cannabis.
†
Of 511 illicit drugs substituted by cannabis.
Adapted from Lucas P, et al. Harm Reduct J. 2019;16(1):9.
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and other prescription drugs
as well as alcohol, tobacco,
and illicit substances.10 In this
study, a high percentage of
study participants (N=2032)
who were registered in Canada’s federal medical cannabis
program reported substituting medical cannabis for prescription drugs (69%), alcohol
(45%), tobacco (31%), and Philippe Lucas, PhD(c)
illicit substances (26%).
The most commonly substituted prescription drugs were opioids (35%) and antidepressants
medications (22%; Table).10 Of the 610 patients who reported substituting cannabis for opioids, 59% completely stopped using opioids and an additional 18% reduced their use by 75%.

Dr. Marcu: If we extrapolate from this recent study of
more than 2000 individuals, what seems to be the
potential impact cannabis may have on the opioid
epidemic from a public health perspective?
Dr. Lucas: From an objective perspective, when we look at the
harms to society of opioids, alcohol, tobacco, and a number of
illicit substances, cannabis ends up potentially being the least
harmful agent as it leads to the fewest health care-related costs
and impact on society. The relative risk for addiction to cannabis
is mild compared with that of opioids. Additionally, there is no
risk for fatal overdose associated with cannabis and cannabinoid
use. Thus, in terms of harm reduction, shifting away from the use
of potentially more dangerous or highly addictive substances and
toward a more benign substance like cannabis offers a net public health benefit.
For 70 years, policymakers, regulators, and governments have
suggested that cannabis may be a gateway drug—meaning that
people who start using cannabis progress to more dangerous drugs
of abuse. Over the past 25 years, the gateway theory has been disproven by academic research.11-13 Additionally, for at least a percentage of the population, research suggests that cannabis is an effective
exit drug for substances of abuse.14-17
In addition to opioids, the United States and Canada have a
rather invisible yet deleterious benzodiazepine crisis. Benzodiazepines are among the most overprescribed medications, are linked to
an incredibly high risk for dependency, are dangerous when combined with alcohol, and may lead to long-term side effects such
as memory loss.18 Thus, cannabis and any other agents that can
help patients manage anxiety or sleeplessness with a lower risk for
dependence and a lower side-effect profile than what is found with
benzodiazepines will lead to public health benefits.


							

. continued on page 26

www.ajendomed.com

25

Q&A

American Journal of Endocannabinoid Medicine
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Dr. Marcu: Do you have any updates you can share
on clinical research studies that are in the pipeline
regarding cannabis as a treatment for alcohol or
substance use disorders?
Dr. Lucas: Researchers at the British Columbia Centre on Substance Use are currently planning randomized controlled trials to
evaluate cannabis as a substitute for opioids in patients with opioid use disorder.19
Additionally, Tilray is currently engaged in 2 randomized, double-blind clinical trials of CBD as a treatment for alcohol use disorder (AUD) at New York University. The first is a proof-of-concept
study (N=40) designed to assess feasibility and contrast effects of
extended (8 weeks) treatment with oral CBD to those of placebo in
40 patients with AUD. The second is a 6-week study of oral CBD
use compared with placebo in 48 healthy adults with moderate or
severe AUD and comorbid post-traumatic stress disorder.20,21
Tilray has become an international leader in gathering realworld evidence regarding cannabis use via large-scale observational
studies, with much of this research suggesting that medical cannabis use can lead to reduction or cessation of prescription drug use,
alcohol, tobacco, and illicit substance use.10,22

Dr. Marcu: Some research has linked cannabis use to
increased use of alcohol or tobacco, but this seems to
be linked to products that are not standardized.23-25
What role does product consistency play in the efficacy and safety of cannabis substitutions found in
clinical trials of medical cannabis?
Dr. Lucas: Consistency of product supply is essential when using
medical cannabis. If a patient finds a cannabis product that is effective for their symptoms, there is no guarantee of consistency when
purchasing products from illicit or unregulated markets. This can
lead to widely varying effects of treatment. In fact, a tremendous
amount of research suggests that the highly unregulated CBD supply in the United States is leading to inaccurate product labeling
regarding CBD and delta-9-tetrahydrocannabinol content.26,27
Additionally, products claiming to be purified may contain heavy
metals, polycyclic aromatic hydrocarbons, pesticides, or other contaminants. Thus, having a safe and dependable cannabis supply is
important, particularly for medicinal cannabis use.
Longitudinal data from the Tilray Observational Patient Study
(TOPS; pre-publication results), which tracked the effects of a
legally regulated cannabis supply on quality of life and prescription drug use, also found a significant reduction in opioid use over
a 6-month period in both cannabis-naive and non-naive patients
(see TOPS, page 10). Cannabis non-naive was defined using cannabis 5 or more times in the past year, whereas cannabis-naive was
defined using cannabis less than 5 times in the same time frame.
Thus, non-naive cannabis users, who might have used cannabis
on a regular basis at study entry, experienced the same reduction
in opioid use at 6 months as cannabis-naive patients. This suggests
that it is not just access to cannabis that is having this impact, but
rather access to a standardized supply that is consistent from one
batch or product to the next.
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“The findings suggest that patients who
are deliberately using cannabis to taper off
tobacco, alcohol, or opioids, have greater
success in reducing use of these agents. Thus,
intentionality seems to be directly related to
cannabis substitution.”
—Philippe Lucas, PhD(c)
Dr. Marcu: What role can intentionality play in the
efficacy of cannabis substitutions? And how does the
support of a patient’s health care practitioner factor
into the potential substitution effect?
Dr. Lucas: The question of intentionality in regard to cannabis
substitutions is an area of interest for me. A January 2019 survey (prepublished data) called the Canadian Cannabis Patient
Survey (CCPS2019) conducted by Tilray and developed in cooperation with other international cannabis researchers interested in
substitution effect, incorporated the following questions regarding
intentionality in a submodule called the Comprehensive Cannabis
Substitution Questionnaire (CCSQ):
• If you saw a change in your substance use, were you pleasantly surprised?
• Did you specifically use cannabis to reduce your use of opioids, tobacco, or alcohol?
• Did you work with your physician on using cannabis to
reduce your substance use?
• Did your physician design a tapering program for you?
Not surprisingly, we found a very low percentage of patients
who were working deliberately with their physicians on substitution programs. However, a high percentage of patients (~50%) initiated medical cannabis with the intention of reducing use of other
substances.
Importantly, the greater the patient intentionality, the greater the
rates of substitution effect. Maybe it is no surprise, but the findings
suggest that patients who are deliberately using cannabis to taper
off tobacco, alcohol, or opioids, have greater success in reducing use
of these agents. Thus, intentionality seems to be directly related to
cannabis substitution.
Although the intentionality rate was relatively high in this group,
a gap in support and awareness of substitution from the health care
practitioner perspective also was observed. The findings are encouraging in that they suggest that if physicians developed a more deliberate, public health-centered strategy of reducing use of opioids or
other addictive substances through deliberate cannabis substitution,
a greater level of substitution may occur.

Dr. Marcu: In your study, antidepressants medications
were the second most commonly substituted prescription medications. Can you comment on the significance of those findings?
Dr. Lucas: We have different concerns regarding use of selective
serotonin reuptake inhibitors (SSRIs) and serotonin and norepinephrine reuptake inhibitors (SNRIs). These agents do not pose
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a risk for fatal overdose and are not dependence-forming medications. However, antidepressants are not particularly effective for
a large percentage of the population, with mostly modest effect
sizes found in a recent meta-analysis of placebo-controlled trials of first- and second-generation antidepressants.28 Additionally, when used in the management of chronic neuropathic pain,
the number needed to treat for SSRIs is 6.8 compared with 3.4
for cannabinoids.29
Thus, we need different solutions when it comes to treating
patients with depression and other mental health conditions such
as trauma, anxiety, and stress. I believe that cannabis and cannabinoids can play a role in treating these conditions.

Dr. Marcu: Is there anything else you would like to tell
our readers about the emerging science on cannabis
substitutions?
Dr. Lucas: It has become apparent that along with the legalization and regulation of medical and recreational cannabis use
has come a very welcomed renaissance of cannabis research. I’m
optimistic that as more funding becomes available to examine
the therapeutic potential of cannabinoids, entirely new modalities will develop in regards to cancer care, and the treatment of
Alzheimer’s disease/dementia, arthritis, anxiety and many other
serious conditions.
I’m honored to be working with Tilray and international academic partners to spearhead many of these cutting-edge cannabis studies, while also improving access to pharmaceutical-grade
cannabis products to critically and chronically ill patients around
the globe.
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Dr. Lucas is Vice President, Global Patient Research & Access for Tilray,
the sponsor of the 2017 Tilray Patient Survey, the Canadian Cannabis Patient Survey 2019, Tilray Observational Patient Study (TOPS),
and some of the clinical trials mentioned in the article.
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