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These recommendations are systematically developed statements to assist practitioner and patient decisions about appropriate 

health care for specific clinical circumstances. They should be used as an adjunct to sound clinical decision making. 

 Medical Cannabinoids Prescribing Algorithm   

If Considering Medical Cannabinoids 

For: Neuropathic Pain, Palliative Pain, Spasticity in 
Multiple Sclerosis (MS) or Spinal Cord Injury (SCI), 
Chemotherapy-induced Nausea/Vomiting (CINV) 

Recommend 
Against Use 

If tried: ≥3 medications for neuropathic pain  
or ≥2 medications for palliative pain; 

or if refractory to standard therapies for CINV or spasticity in MS or SCI 

Neuropathic or 
Palliative Pain: 
Try nabilone or 

nabiximols 

We recommend against 
prescribing medical marijuana 
(particularly smoked) as a 
first-line cannabinoid due to a 
high risk of bias in available 
studies and unknown long-
term consequences. 

In all cases, potential harms 
and benefits should be 
discussed with the patient. 

NO 

NO 

YES 

YES 

YES 

May consider a medical cannabinoid as adjunctive therapy:

Chemotherapy-
induced 

Nausea/Vomiting: 
Try nabilone 

Spasticity in MS or 
SCI: 

Try nabilone or 
nabiximols 



 Medical Cannabinoids  |  January 2018 

For the complete guideline refer to the TOP website: www.topalbertadoctors.org  
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