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What first comes to mind when you 
think of cannabis or marijuana?
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Brief History of Cannabis in Canada
1801 Hemp seeds given to farmers by the Lt. Governor of 

Upper Canada

1923 Cannabis added to the Act to Prohibit the Improper Use 
of Opium and other Drugs

1929 Opium and Narcotics Drug Act 

1932 First seizure of cannabis

1946-1961   Cannabis made up 2% of all arrests

1961 Narcotics Control Act

1969-1972 Le Dain Commission  

1996 Controlled Drugs and Substance Act

2000 R. v Parker



Medical Marihuana 
Access Regulations 
(MMAR)

Marihuana for 
Medical Purposes 
Regulations (MMPR)

2001

2013

Court Injunctions 2016
Access to Cannabis for 
Medical Purposes 
Regulations (ACMPR)

2018

Cannabis Legalization Timeline

Bill 45: 
Cannabis 
Act



“Everyone uses marijuana in Canada”

Intro to Cannabis: Fact or Fiction?

“Cannabis is only for getting high!”

“Only teenagers use cannabis…”

There is no way cannabis can have so 
many health effects!”



How many people use cannabis? 

Recreational cannabis:
• In 2019, 25% of Canadian population reported 

using cannabis in the past year*
• 44% in those 16-19 years
• 51% in those 20-24 years 
• 21% in those 25+ years
• 7% of those 65+ years

• 18% of users reported daily use
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*Statistics Canada. (2019). Canadian Cannabis Use Survey 2019. 
https://www.canada.ca/en/health-canada/services/publications/drugs-health-
products/canadian-cannabis-survey-2019-summary.html

https://www.canada.ca/en/health-canada/services/publications/drugs-health-products/canadian-cannabis-survey-2019-summary.html


How many people use cannabis? 

Medical cannabis
• Over 370,000 Canadians* are 

registered with the federal 
government (Health Canada) and 
authorized to use cannabis for a 
health condition

• Most using cannabis for pain or 
mental health issues
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*Health Canada. Market data. https://www.canada.ca/en/health-
canada/services/drugs-medication/cannabis/licensed-producers/market-
data.html



What is cannabis?

A plant that has been used for many years 
by humans

• Clothing, paper, and rope
• As a drug to get “high”
• As part of spiritual services
• As a medicine

• Made up of over 110 active ingredients 
called cannabinoids

• Also contains terpenes and flavonoids
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Cannabinoids

THC (Delta-9-tetrahydrocannabinol) - most well 
known and causes people to get “high”

CBD (Cannabidiol) – has many properties and does 
not have the same psychoactive effect as THC, but 
may alter mood, as well as.

Cannabinol (CBN), THCA & THCV – additional 
cannabinoids with known health effects

All the different ingredients of cannabis work together  
= entourage effect
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“Cannabis has few side effects beyond getting you high”

Cannabis Side Effects: Fact or Fiction?

“Cannabis is only dangerous to children and teenagers”

You can’t die from using cannabis

“Cannabis is natural and safe…”



Impact on physical health

Impact heart (THC)
• Rapid heart rate, lower your blood pressure
• Increased risk of heart attack and stroke if 

living with heart disease

Impact lungs (smoked cannabis)
• Asthma, bronchitis, lung infection, cough

Nausea & vomiting 
Sleepy and tired (both THC/CBD)
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Impact on physical health 

Interact with other medications (both THC/CBD)
• Such as coumadin (CBD), barbiturates, benzodiazepines

Interact with other substances (THC)
• Such as alcohol

May cause early labour & delivery and impact the 
fetal growth if used during pregnancy
Contaminated cannabis from illegal sources can 
cause health problems
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Impact on cognitive health

Feel “high” – euphoria, change in time perception, 
increase enjoyment of the senses (THC)
Difficulties concentrating, making decisions and 
can impact short-term memory 
Effects greatest with heavy cannabis use                         
and starting before age 16 years
May negatively impact how the                           
brain develops until age 25 – but                          
data is mixed
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Impact on mental health

Increase risk of psychosis and panic attacks
• Especially with high-THC products

Cause schizophrenia to happen earlier 

Moderate link to depression disorders
• Increase in suicidal ideation and attempts

Limited evidence linking to anxiety                 
disorders, except social anxiety
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Impact on mental health
~9% become dependent on cannabis and experience 
withdrawal symptoms if they stop using

• Anxious, no appetite, upset stomach, trouble sleeping 
and concentrating

High-THC products can lead to serious intoxication
• Feel very anxious and may experience psychosis
• Sick to stomach and throwing up
• May hurt self or others
• Often related to using concentrates
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Taylor et al. (2011) http://dx.doi.org/10.1136/bmjopen-2011-000774

Putting Cannabis into Context
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“Puffing a joint before bed helps me sleep… ”

Medical Cannabis: Fact or Fiction?

“Cannabis shouldn’t be used by older 
adults in long-term care.”

“Cannabis is not a medicine.”

“Cannabis is better than opioids in treating pain”



Cannabis and Pain
Clear role for cannabis in management of pain:

• Plant-based cannabis (nabiximols or smoked) have 

been found to improve chronic pain by ~40% 

compared to placebo (NASEM, 2017)

• But limited studies on cannabis products that are 

most commonly used, dose, and route of 

administration

• May have significant role in                 

rheumatological disorders due to                             of 

anti-inflammatory and                     

immunomodulatory effect



Cannabis and Sleep Issues

Moderate evidence from a variety of clinical trials that 
cannabinoids may improve short-term sleep 
outcomes among patients with sleep apnea, 
fibromyalgia, chronic pain, and MS (NASEM, 2017)

• Lack of trials specific to cannabis and sleep

• Most have focused on nabiximols
(THC:CBD oral spray)



Cannabis and Anxiety
Growing interest in role of cannabis/CBD in 

management of anxiety disorders, but few trials

• Trial with patients with social phobia found improvement 

in anxiety with 600mg CBD (N=24) (Bergamaschi et al., 2011)

• Trial with 24 patients with Parkinson’s found 300mg CBD 

to reduce anxiety (de Faria et al., 2020)

• Suggested role in management of cue-induced craving 

among those stopping heroin                                            

(Hurd et al., 2019) 

Preliminary evidence may help                               

PTSD symptoms



Cannabis and Dementia
Limited research on cannabis in the management 
of dementia and Alzheimer’s
• Recent review – studies poorly designed and demonstrated 

limited effect on neuropsychiatric symptoms (NPS)
• Open-label trial of cannabis oil (2.5-7.5mg/BID THC) with 7 

patients found significant decrease in delusions, agitation/ 
aggression, apathy, irritability, sleep and nighttime 
behavioural disorders (Assaf et la., 2015)

• RCT with 50 patients with dementia that received 4.5mg/day 
THC showed no benefit in neuropsychiatric symptoms, but 
well-tolerated (van den Elsen et al., 2015)

• Minimal effect on falls and mobility at 3mg/day of THC



Cannabis and Parkinson’s Disease
Limited clinical trials on cannabis and Parkinson’s 
Disease (PD)

• Trial using oral cannabis extract on levodopa-induced 
dyskinesia among 17 individuals with PD found cannabis was 
well tolerated but did not improve dyskinesia or other health 
outcomes (Carrol et al., 2004)

• Trial of 300mg/day CBD (N=21) found improvement in well-
being and quality of life, but no change on motor and general 
symptoms of PD, nor neuroprotective effects (Chagas et al., 
2014). 

• Patients with PD have expressed improvement in pain, 
depression, tremor, stiffness and sleep (Balash et al., 2017)



Other possible benefits of cannabis

Nausea and vomiting
Increase appetite 

Prevent muscle 
spasms (MS)

Prevent seizures 
(epilepsy)

Cancer

Irritable bowel disease
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“You can grow cannabis at home in Canada!”

Safe, Legal Cannabis Use: Fact or Fiction?

“Vaping cannabis is the best way to use it.”

I drive better when I use marijuana.

“I can use cannabis anywhere because I 
use it for my arthritis.”



The Cannabis Act and Regulations
Aim was to reduce the illegal market and associated 
harms, and limit use by youth

Recreational cannabis:
• Must be 18 years or older
• Cannabis can be bought from a licensed producer or 

grown in limited quantities at home
• 30 grams of legal dry cannabis allowed in public
• Stiff penalties for those selling or                                       

giving cannabis to children/teens
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Liquor, Gaming and Cannabis Control 
Act of Manitoba

Must be 19 years of age
Can only use cannabis in a 
private home (except for 
medical cannabis)
Manitobans are NOT allowed to 
grow recreational cannabis at 
home
Can purchase cannabis from a 
retail store or online and have it 
sent to your home by courier
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The Cannabis Act and Regulations

Medical Cannabis
• Need medical form completed by doctor      

or nurse practitioner 
• Can grow cannabis at home, have someone 

grow it, or buy it from a licensed producer
• Can have a 30-day supply of cannabis in 

public, up to 150 grams of dried cannabis
• Can order medical cannabis online from a 

licensed producer and have it couriered OR
buy from a store
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How to Access Medical Cannabis
1. Speak to your medical doctor or nurse practitioner and 

obtain a medical authorization form
2. Register with a licensed producer (LP)

• Registration form specifying LP
• Provide medical document

3. Order cannabis from LP
• Specify species/cultivar and THC/CBD amount
• Specify type – dried, oil, etc.
• Delivered through mail-order

4. Can transfer registration to another LP or split dose
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Medical Cannabis Use in Manitoba
In private residence (including backyard)
If living in rental property, check with landlord
In outdoor public place, with the following exceptions:

• within 8m of a building to which the public has access;
• on (or within 8m of) a restaurant or bar patio or deck;
• at a stadium or outdoor entertainment venue, or within 8m;
• in a wading pool, splash pad or water park, or within 8m;
• in or within 8m of a playground;
• on a public beach;
• in bus shacks or other similar structures, or within 8m of such 

structures; and
• on the property of an educational institution or facility, except in 

an area that may be designated by a post-secondary educational 
institution or facility, if they choose to designate such an area.
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How is cannabis used?
Cannabis comes in many forms:

• Fresh and dried flowers or “buds”
• Oils and tinctures
• Edibles 
• Concentrates (dabs, shatter, wax)

Different THC & CBD ratio/amounts
Cannabis strains

• Indica 
• Sativa 
• Combination of Indica/Sativa
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What strains work best?

• Strains (also known as cultivars) have 
been developed for THC content

• Many street names still in use
• e.g., Girl Scout Cookies, AK-47 

• Medical use focused on both THC 
and CBD content

• No evidence indica different than 
sativa strains
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How is cannabis used?

Smoked
• Herbal cannabis using joints or pipes
• Feel effect in 5 min; lasts 2-4 hours

Vaped 
• Heated in a vape pen or e-cigarette 
• Thought to be safer than a joint
• Feel effect in 5 min; lasts 2-4 hours

Oral
• Oils, edible products (e.g., brownies, 

gummies), mouth spray
• Feel effect in 30-60 min; lasts 8 -12 hours
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Dosing - Medical Cannabis

Considerable variation due to:

• Individual differences in cannabinoid metabolism
• Prior exposure to and experience
• Pharmacological tolerance
• Distribution & density of receptors
• Potency of cannabis

Tips:
• Titration is a key - “Start low, go slow”
• Wait between puffs (3-5 min) and bites (30-60 min)
• Minimal therapeutic dose for THC has been 2.5mg/day
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Administration within Care Settings
Under the Cannabis Act:

• “Health care professionals” are allowed to possess 
cannabis to assist an authorized individual in taking 
medical cannabis in a hospital and a public place

• Hospital is defined as any facility designated to provide 
care or treatment – includes long-term care

• Nursing regulatory bodies vary                    
considerably if nurses can directly provide                              
cannabis or only indirect
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Impaired Driving Laws (MB)

Drivers suspected of being impaired = immediate 24-hr 
roadside driver’s licence suspension

Failed drug screening or DRE = 72-hr to 60 days 
suspension and drop 5 levels on driving safety rating

Refuse testing = 3-month suspension

Fines and incarceration times are double in MB
Cannabis can:

• Reduce concentration
• Slow reactions

• Cause speed to vary
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Where to get more information?
Government of Canada
• https://www.canada.ca/en/services/health/campaigns/cannabis/canadians.html

• https://www.canada.ca/en/health-canada/services/drugs-
medication/cannabis/laws-regulations/regulations-support-cannabis-
act/consumer-information.html

• https://www.canada.ca/en/health-canada/topics/cannabis-for-medical-
purposes.html

Canadian Consortium for the Investigation of Cannabinoids
• www.ccic.net

National Council for Aging Care (US)
• https://www.aging.com/the-complete-guide-to-medical-marijuana-for-seniors/
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https://www.canada.ca/en/services/health/campaigns/cannabis/canadians.html
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https://www.aging.com/the-complete-guide-to-medical-marijuana-for-seniors/


To conclude…
Medical and non-medical cannabis is a growing health 
and social issue in Canada
Legalizing cannabis will bring challenges and 
opportunities
Consult your health care provider if you have questions 
about medial cannabis use or are concerned about your 
cannabis use
Cannabis use is not appropriate for some           
individuals
Recognize evidence is rapidly changing                            
- stay current!
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Thank You
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lynda.balneaves@umanitoba.ca
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