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ABSTRACT INTRODUCTION

Importance: Chronic pain affects close to two billion people

RESULTS

Figure 4. Rapid Dosing and Administration Protocol for Medical Cannabis
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conservative and rapid. The routine protocol is recommended
for the majority of patients. Conservative may be considered
for the frail, elderly, and those with severe co-morbidity or
polypharmacy. The rapid protocol is for those requiring
urgent management of severe pain, palliation, and for those
with significant prior use of cannabis. These protocols were
established with the understanding that tailoring medical
cannabis treatment to the individual is a critical component
of successful treatment. If breakthrough pain management is
necessary, dried flower vaporization was the recommended
mode of administration.

maximum dose of 40 mg/day THC is reached*

CONCLUSIONS

Figure 3. Conservative Dosing and Administration Protocol for Medical Cannabis
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Conclusions: This modified Delphi process led to expert
consensus-based pragmatic recommendations on how to
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