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ABSTRACT

BACKGROUND: Chronic pain has a substantial impact on the the Global Burden of Dis-
ease. The evidence of medical cannabis to treat chronic pain are contradicting and are
constantly developing. Many states have already established medical cannabis prescrip-

tion regimes.

METHODS: A qualitative study was performed between February and March 2020 to ex-

plore the subjective experience of the stakeholders on the medical use of cannabis to treat
pain in the Greek context.

RESULTS: Eventually 4 semi-structured interviews were performed. Persons expressed

their views and concerns many of which are in accordance with the existing literature.

DISCUSSION: After analysing the literature and the answers from the interviews sug-

gestions were made for the patients, doctors, institutions and the state.

KEYWORDS: medical cannabis, chronic pain, greece



NEPIAHWH

EIZATQMH: O xpoviog mOvog £xel OnUAVTIKO QVTIKTUTTO OTn uyeia dieBvwv. Ta
EMOTNUOVIKG dedopéva yia Tn XpHon TG 10TPIKAG KAvvaBng oTtn Bepartreia Tou Xpoviou

TTOVOU gival avTIQATIKA Kal avaTrTuooovTal ouveXwg. MNMoAAG kpdTn éxouv Ndn BeoTrioel T

ouvTayoypaenon TngG IaTPIKAG Kavvapng.

MEOOAOAOQOTIA : MpaypaTotroIiénke TToI0TIKY PEAETN pETalU PeBpouapiou kal MapTtiou
2020 yia va dlepeuvnBEei N UTTOKEIPEVIKI EUTTEIPIO TWV OXETIKWY QOPEWV OTN XPAON TNG

1aTpIKNG KavvaBng oTtn BepaTreia Tou Xpdviou TTOVOU 0TO EAANVIKO TTAQICIO.

AMNMOTEAEZMATA: TeAikd trpaypartotroilnkav 4 nuI-OouNUEVEG OUVEVTEUEEIG. Ta ATopa
eC€@paoav TIG ATTOYEIG Kal TIG AVNOUXiEG TOUug TTOAAEG aTTd TIG OTTOIEG €ival CUPQWVEG ME

TNV uTTdpxouca BIBAIoypagia.

2YZHTHZH: Metd amdé avahuon tng BIBAloypa@iag kal Twv OTTavIACEwV atmo TIg
OUVEVTEUEEIC £yIlvav TTPOTACEIC YIa TOUG aOoBeveig, TOUG yIaTpoUg, TOUG ETTIOTNUOVIKOUG

POPEIC KAl TO KPATOG.

KAEIAIA: 1a1pIKA KGvvapn, Xpoviog TTévog, EANGSa



GREEK SUMMARY / MEPIAHWH ZTA EAAHNIKA

To @utd Cannabis Sativa kaAAigpyeital atrd TRV avBpwttoTATA YIa XIAIAdES Xpovia. Katd T
Oldpkela Tou €IKOooTOU aiwva n Kavvafn TtommoBetBnke amd ta Hvwpéva ‘EBvn oTIg
TTapavopeg ouoieg. Tn dekaetia Tou 1990 n avakdAuywn Tou €vOOKAVVAPBOVOEIDOUG
OUOTAMATOG KAl TwV UTTOBOXEWV TWV KAVVOPIVOEIOWY ETTAVEQPEPE TO ETTIOTNHOVIKO

evllaépov yia Tnv kavvapn (Pisanti and Bifulco, 2017).

H avTigeTwtmon tou Xpoviou TTOvou @davnke TOTE TTwG €ival €va atrd Ta moavd edia
epapuoyng 1ng larpikng Kavvapng. O xpoviog 1Tovog atroTeAel Tnv 1o otroudaia aitia
voonpoTNTAG Kal avaTtinEiag TTayKOOUiwg Kal TTOAU ouxvda n €peuva yia ToV TTOVO EXEl
XaunAn mpotepaiotnTa (Rice, Smith and Blyth, 2016). H EupwTraikry OpooTrovdia NMévou
o€ KateuBuvThpieG 0dnyie¢ TTou avakoivwoe Tov loUAIo Tou 2018, utrooTnpiel TTWG
@dppaka Tou Bacifovral atnv KAavvaBn PITopEi va uttoAoyioToUlv w¢g TPITNG YPOUMNAG
Bepartreia yia Tov XPOVIO VEUPOTTAONTIKO TTOVO EVW O€ ECAIPETIKES TTEPITITWOEIG UTTOPOUV VA
XPNOoIhoTToINBoUv SOKIJACTIKA YIa TOV XPOVIO PN VEUPOTTABNTIKO PN KAPKIVIKO TTOVO O€

TTEPITITWOTN TTOU 01 AAAEG BeparTreieg Exouv atroTuxel (Hauser, Winfried et al. 2018).

H latpikr) Kavvapn mepidaupavel oAdkAnpa @utd Kavvapng f rapdywya Toug OTTwes £Aaid,
BAupaTa, KAWYOUAEG, eUTTAOUTIONEVA TPOQIUA PE OIAPOPES TTEPIEKTIKOTNTEG 0 THC. Me
oedopéva €wg Tov MdpTio 2020 n 1atpikr) Kavvapn (TTEPIEKTIKOTNTA dvw 0,2% THC) civai
VOUIUN 0€ 23 XWPEG TTAYKOOMiIWG Kal o€ 33 TToAITeieg Twv HIMA. AvTIKEipevo TNG TTapoloag
épeuvag cival va digpeuvnBoUv O OTACEIS KAl Ol OTTOWEIG EKTTPOCWTTWY QOPEWV TTOU
oxetidovral pye 10 CATNUA TNG XPNAONS TNG 1aTPIKAG KAvvaBNG yia TNV AVTIMETWTTION TOU

XpPOvIou TTOVOU.

BiAloypa@ikil Avaokotrnon

H kavvapn kaAAhiepyeital edw Kal XINAOEG XpOVIa, HE KATAYPAPES YIA TNV IATPIKY XPron TNG
otnv Kiva amé 1o 2700 MNMX (Hand, A. et al, 2016). ATté Tnv Kiva oTtnv Ivdia ki atmd ekei OTIg
ApaBIKES XWPES Kal TNV APPIKN, N Kavvapn Tagidewe Pe To EUTTOPIO KAl N XPron TnS yia TNV
QVTIMETWTTION TNG EAOVOOIAG, TOU TTUPETOU Kal Tou GoBuartatog emikpdaTtnoe (Zuardi, 2006).
2TIG apxég Tou 190u aiwva o IpAavddg latpdg William O’Shaughnessy agou péAeTnoe tnv
Kavvapn otnv Ivdia Tn XpnuoTtroinoe kal Bobnoe otn diddwon Tng otnv EupwTtrn Kail Tn
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Bopia Apepikiy (Zuardi, 2006). H eupcia xprion tng Kavvapng atrd TTOANEG PEIOVOTNTEG
odnynoe atnv atmayopeucn TG xprong Tng. To 1961 ta Hvwuéva 'EBvn ammogdaoicav TTwg
N XPAon TNG KAavvapng TTPETTEI VA ATTAYOPEUTEI TO OUVTOPOTEPO duvaTto. MNapdAa autd n

TTapavoun xprnon 1ng Kavvapng ouvéxioe va gival d1adedouévn TTayKOOUiwG.

21n oekaeTia Tou 1990 TO £TMOTAPOVIKO evBIAPEPOV yia TRV Kavvapn avalwttupwlnke YETA
TNV avakaAuwn Tov evdokavvafivoeidous ocuoTtAuatog (Pisanti and Bifulco, 2017). To
evVOOKAVVOBIVOEIDEG oUOTNUA AEITOUPYEI PE TNV AAANAETTIOPAON TwV KAVVAPIVOEIDWY ME
Toug uTtrodoxeic CB1 (oToug veupwveg) A Toug CB2 (o€ KUTTOPA TOU QVOCOTTOINTIKOU
ouoTnuarog) (Burston and Woodhams, 2013). O1 utrodoxeig Tou evdokavvafivoeidoug
OUCTAUATOG BpioKovTal 0 QPKETA OTAdIO TOU MOVOTIATIOU ThG QYWYAS Tou TTévVOou Kal
QaivETAl TTWG N EVEPYOTTOINON TOU 0dNYEi 0€ PEiwoN TNG aywyng Tou mmovou (Burston and
Woodhams, 2013). To THC ka1 To CBD ¢ival Ta 10 KAAG PEAETNUEVA QUTOKAVVARIVOEIDN
Kal BpiokovTal o€ TAnBwpa ato QuTd TS Kavvapng. To THC euBuveTal yia TIGC YUXOTPOTTES

Opdoeig Tng Kavvapng.

Ta mapaywya Tou @utou TG Kavvapng pe THC dvw Tou 0,2%  €ival o1 o dnuo@IAEig
TTapAvouES ouoieg diEBvwg ouppwva pe To World Drug Report 2019. O €mTToAaCuOg TNG
xprong Kavvapng diebvwg mmapauével oTaBepdS Ta TeAeUTaia XPOVIO VW O OUVOAIKOG
ap1Budg xpnotwy éxel augnBei katd 30% atod 1o 1998. Mia épeuva atrd Toug Patrick, Bray
and Berglund (2016) utroypauuiel TTwg 4 €ival Ta M0 ouxva aitia évapéng TN Xprong tng
N avAaykn va viwoel Kaveig KaAd i va “avéRer”, n dlaokEdaon YE QPIAOUG, O TTEIPAUATIONOG
Kal N xaAdpworn. Ztnv EupwTrn utrohoyiletal TTwg 10 27,4% Twv evnAikwy £XoUv SOKINACE!
Kavvapn. O emmmoAacpog oToug véoug Kupaivetal ammo 10 3,5% otnv Ouyyapia €wg 10
21,8% otn laMia (European Drug Report, 2019). O apiBuog Twv avlpwTiwyv TTou
aTreuduvTal O€ TTPOYPAUMATA VIO VA TTEPIOPICOUV TN XPrON TOUug £XEl augnOei Tov TEAEUTAIO
kKaipd (Manthey, 2019). Zuu@wva ue 10 Country Drug Report 2019 1ng EAAGBOg oTt0 EM-
CDDA, n Kavvapn c€ival n 1o diadedopévn mapdvoun oucia otnv EAAGda. To
OUYKEKPIPEVA O €TMITTOAACUOG ava nAIKIakr oudda gival 3,1% (15-24), 5,6%(25-34), 3,7%
(35-44), 1,7% (45-54) ka1 0,6% (55-64). Ta “vouipa” Tpoiovra kavvapng pe CBD kai THC
Katw Tou 0,2% KukAog@opouv oTnv EupwTtraikr ayopd w¢ cUPTTANpwUaTA dIaTPOPAS KAl

gival TToAU diadedopéva (Manthey, 2019).

H xprion Kavvapng vyia “wuxaywylkoUug” oKoTToUug Oev OXeTiCeTal pe Bavdtoug atrd
uTTEPPBOAIKEC BOOEIC, aAAG eTTNPEAlEl TNV uyEia Twv xpnoTwy (Deharo, Massoure and Four-

cade, 2013). H xpdvia xprion oxeTiCeTal e XaUNAr aptnpEiakn Trieon Kal cQUEEIS KAl UWNA)
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ouxvotnTa xpéviag Bpoyxitidag Adyw Tou cuvduaouou e KaTrvo. ‘Epeuveg oe KUTTTOPA
Ocixvouv TTw¢ Ta KavvaBovoeldr) eueavifouv KATTOIEG AVOTOKATACTAATIKEG 1810TNTEC £WG TO
pioko ep@aviong oxIlogpévelag gaivetal TTwg cival dooeosgaptwuevo (Deharo, Massoure
and Fourcade, 2013).

Ta emoTtnuovikd dedouéva yia Tn XpHon g 1I0TPIKAG KAvvaBng yia TNV avTIMETWTTION TOU
Xpoviou TTévou gival KATTwG avTikpououeva. O1 Andreae et al. (2015) utrooTnpifouv o€ pia
peTd-avoAuon Oedopévwy 5 RCTs mTwg o1 aoBeveig TTou €kavav XpAon €EI0TTVEOPEVNG
KAvvapng avépepav uia peiwon Tou TTovou TG Tagewg Tou 30% pe OR=3.2 o€ oxéon He
TNV opdda Tou placebo. O1 Mucke et al., 2018a utrooTnpifouv Ta KavvapIvoEldry augnoav
TO TTOOOOTO TwV aoBevwy TTou avagEpouv 50% ueiwon oto TTévo o€ oxéon pe 17% €wg
21% oTto placebo. O Stockings et al. (2018) og pia avaokOTTNON KAIVIKWY OOKIJWYV Kal
MEAETWV TTapaTtiPENoNnG MEAETNG TNG KAvvaBNG yia TNV QVTIMETWTTION TOU XPOVIOU N
KAPKIVIKOU TTOVOU, HME 9958 CUMMPETEXOVTEG aAVAPEPOUV TTWG Ta OedOPEVA E€ival AKOUN
QVETTAPKN YIO TN XPAon KAvvapng oTnv avTIHETWTTION Tou TTovou. H épguva Twv Romero-
Sandoval, Kolano and Alvarado-Vazquez (2017) kataAAyel TTwG oUPQWVA PE Ta OIKA Toug
dedopuéva n eI0TTEOPEVN KAVVARN PTTOPEI va gival pia atro TIG ETTIAOYEG VIO TV AVTIMETWITION
TOU Xpoviou TTOVou. Aev UTTAPXOUV TTAPKN dedouéva yia Tn docgoloyia aAAd mBavwg THC

KATw ToU 15% (110U €ival TO oUVNBEG) UTTOPEI Va £XEI OPEAN YIA TOUG AOOEVEIG.

H EupwTraiky OpooTrovdia Mévou dnuocicuce Tov loUAlo Tou 2018 1 B€0on TnG via Tn
xpnrion tng Kavvapng otn diaxeipnon tou xpoviou tmovou (Hauser, Winfried et al. 2018). Ta
KavvapIvoEidry JTTopouv va XpnaolpotroinBolv wg TpiTng Ypauung Bepatreia yia 1o xpoévio
veupoTradnTikd 1Tévo. MapoAa autd uttdpXouv akOUn TTOAAG €PEUVNTIKA KEVA OXETIKA ME
TNV QTTOTECHATIKOTNTA, TN O0COAOoyia Kal TNV ao@AAEIa €vw) n UTTApYXouoa VopoBeaia
duoxalpével TNV €peuva. lMNa 10 XPOVIO PN KOPKIVIKO PN VEUPOTTAONTIKO TTOVO UTTOPEI va
XPNOITToINOEi SOKIPAOTIKA £QOOOV 01 UTTAPXOUCEG BEPATTEIEG £XOUV ATTOTUXEI UE TTOAU OTEVN
IATPIKN TTapakoAouBnon. Q¢ ammoAuTeg avTevoEeigelg opifovTal N EYKUPoOoUvn Kal TO 1I0TOPIKO
UTTEPEUAICONCIOG eV TO 1I0TOPIKO WUXIKAG VOOOU Kal KaPdIAYYEIAKNS VOOOU aTToTEAOUV

OXETIKEG QVTEVOEICEIC.

H Bepatreia pe 1atpIkA KAvvaBn aTTaITEl OTEVA 10TPIKNA TTapakoAouBnon kal ouvepyacia. H
xpron Twv Kavvapivoeidwyv xwpic 1atpikrp kabodriynon €ival ToAU ouvnBiouévn Kal ol
yIaTPOi TToU aoxoAouvTal PE Tov TTOVO Ba TTPETTEN va ival TTPOETOINAOUEVOI KATAAANAa (Mef-
fert et al., 2019). Zuxva n épeuva otnv Kavvapn cuvrBwg dev €0TIAlEl TNV TTOIKIAOPOPPIa
Twv QUTWV TNG KdavvaBng kal Toug ouvduaopoug Twv kavvafivoeidwy (Meffert et al.,
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2019). O1 Sagy et al., 2018 utrooTtnpifouv TTWG N EANEIWPn dedouEVWV Kal N aBeBaidTnTa
OXETIKA PE TNV 1ATPIKA Xprion Tng KavvaBng épvel ae dUOKOAN BEon TOug 10TPOUC, KaBWGS
O0ev uttdpxouv ¢ekdBapeg odnyieg yia Tn OocoAoyia, TIG OPACEIS KAl TIG TOAVEG
QveTTIOUPNTEG evépyeleg. TauToxpova, O€ TTEPIOXES, OTTOU N 1aTPIKA KAvvaBn €ival VOUIUN
ETTIKPATEI MEPIKEG POPEG N AIOONON OTOUG a0BEvEIEG TTWG €ival Kal aTTOAUTA AOPAANG yia
O6Aouc. H ocuoTtnuaTtiki épeuva Twv Nugent et al., 2017 kataAqyel Twg ol BAGREG TToU
MTTOPEI va TTPOKOAECEI N 1ATPIKN KAVvVAPN €ival TTEPIOPICUEVEG EIBIKA O CUYKPION WE TA
OTTIOEI®NA TTOU PTTOPEI 0€ PEYAAEG BOOEIC va TTPOKAAECOUV Kal BAvaTo. AuoTuxwg OuwS Ta
dedopéva dev gival akOun ETTAPKN yia Th HAKPOXEOVIA XPron TnG IATPIKNG KAavvapng Kai

TTEPAITEPW £PEUVA Eival avayKaia.

O Opyaviopog Hvwpévwy EBvwy kai o MNaykdopiog Opyaviopog XapAooouv TTONITIKEG TTOU
emmnpedlouv Ta KpAatn upéAN. H kardragn tng Kavvapng, tou MDMA kai tou LSD oTig
atrayopeupéves atro Tov OHE ouaieg eutrodilel TNV €MIOTNMOVIKA €pEUva YIa TIG TTIBAVEG
laTpikég Toug Xpnoeig (Nutt, 2015). O Maykoéopiog Opyaviopog Yyeiag mpoTeive otov OHE
TN METAPOPA TNG Kavvapng oTiC eAeyXOUEVES OUCTIEC yIA TIG OTTOIEC ETTITPETTETAI N IATPIKN
épeuva Xwpic TTOAAG eutrddia (WHO Expert Committee on Drug Dependence, 2019). H
wneion yia Tn uoBétnan tng aAlayng atmd 1o OHE €xel avapAaei yia 1o Aekéuppio 2020
(Bear-McGuinness, 2020).

O1 Eupwtraikoi Beopoi ouvnyopouv Tnv 1atpik Xprion mg kavvang. Tov deBpoudplo
2019 o10 EupwTtaikdé KolvoBouUAio eykpibnke wn@Iopga TTOU UTTOOTNPICEl TTwG TA
OIKOVOWMIKA, VOUIKA Kal KOIVWVIKA EUTTOdIO OTNV £pEUva yia TNV IATPIKN KAvvapn Ba TTpETTel
VO QVTIJETWTTIOTOUV, Ta @ApUAKa TTou BacifovTal oTnv Kavvapn Ba TTpETrel va KaAUTTTovTal
aTTé T CUCTAUATO UYEIOG KAl Ol ETTAYYEAUATIEG UYEiag Ba TTPETTEl va EKTTAIOEUTOUV UE BAON
Ta TIPoo@ara emoTnuovika dedopéva (Watson, 2019). H ocwot pubuion Tng 10TPIKAG
Kavvapng Ba Tmrpoo@épel KEPON oTa KPATtn, Oa Trepiopicel T paupn ayopd Kal Ba

dlao@aAioEl TNV TTOIOTNTA TWV TTPOIOVTWV.

To Eupwtaikdé Kévipo [lMapakoAouBnong Ttwv NapkwTiKwv Kal Twv EgaptAcewv
onuoaicuce 10 AekEuBpio Tou 2018 pia TTARPN ava@opd oxeTikG pe Tnv latpik Kavvapn
(EMCDDA, 2018). MepihapBaver TV TTAAPN YKAPA Twv TTIBAVWV EQAPPOYWYV TNG 1ATPIKAG
Kavvapng, Ta emMoTtnuovikd dedouéva, Ta TTPOoIOVTA Kal Ta QAPHAKEUTIKG OKEUAOUATA aAAd
Kal TIG TTONITIKEG TTOU £XOUV e@apuooTei o€ TTOAEG Eupwtraikés xwpes (EMCDDA, 2018).
O1 TTONITIKEG QUTEC KupaivovTal aTrd TNV TTARPN aTTeAeUBEpwaOn TNV Puxaywyikns Kavvapng

¢wg TNV TAAPN amayopeuon. Kamoieg xwpeg Oivouv Tn duvardtnta ot €10IKA
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EKTTAIOEUPEVOUG 1aTPOUG VA XOPNYNOOUV OTOUG acBeveic Toug okeudouata KavvaBng 1o

OTTOIa KAl KAAUTTTOVTAI HEPIKWG OTTO TO CUCTNHA UYEIAG.

H EA\Gda Bpioketal o€ PeTafaTikd otddlo o€ oxéon pe v Kavvapn. O EBvikog
Opyaviopog Papudkwyv éxel ekddoel Core SmPC yia 1o mpoidvia kavvaBng e
TTePIEKTIKOTNTA 0 THC dvw Tou 0,2% TTapoAa dev KUKAOQOpPEi akOun TETOI0 GAPUAKO OTNV
ayopd (Mupnvag MMepiAnwng XapakTnpioTIKWV TeAlkwv Mpoidviwv PapuaKeUTIKAG
Kavvapng, 2020). H uévn rpdéoacn otnv 1aTpIky Kavvapn gival yéow TnG Jaupng ayopdag.
H EA\Gda emmiong emtpétrel TNV KOAMEPYEIQ yia TAV TTapaywyr Trapaywyr 1aTPIKAG

Kavvapng pe £€kdoon €10IkNG adeiag ato 101wTeG (The European Cannabis Report, 2020).

MoloTikA épguva

Epeuvntikn epwtnon: Moleg gival o1 avTIANTITEG AVTITTAPABECEIC KAl EUKAIPIEG OXETIKA UE TN
Xpnon 1atpikng KavvaRng yia tn diaxeipion Tou Xpoviou TTOVOU aTtrd TNV OTITIKA ywvia Twv
eTTayyeAPaTiwv dlaxeipiong movou Tou gpyalovral otnv ABrRva, Tnv EAAGda kai dAAoug

EVOIOQPEPOUEVOUG;

216XO0I:

1. Aic€aywyn PBIBAIOYpa@IKAC avaokOTINONG Yia TNV 1ATPIKA KAvvapn kai Tn BepaTreia
XpOviou TTévVou.

2. H dnuioupyia evdg odnyou cuvévTeugng pe Baoel TV BIBAIOYpa@IKry avaokOTnon.

3. H diggaywyr ouvevTeugewy Kal n avaluon Twv 0edOPEVWV.

4. H dnuooiotroinon Twv eupnuaTtwy aTnV IaTPIKN KOIVOTNTA.

MpayyaToTTOINONKE TTOIOTIKY €PEUVA N OTToia ETMITPETTEI TNV AVOAUTIK €gepelvnon Twv
UTTOKEIMEVIKWYV EUTTEIPIWYV, TWV I0EWV KAl TWV AVTIAYEWY TWV OTOPWY TTOU CUMMPETEXOUV
(Pope et al., 1995). O TANBUCPOG OTOXOG ATAV OI EKTTPOCWTTOI POPEWV TTOU OXETICOVTAI PE
TNV 1aTpIKA KAvvapn Kal TNV 1aTpIKh dlaxeipion Tou Xpoviou TTovou. MNa tn deiypatoAnyia
epapuodoTnke “purposeful sampling” 6mmwg ouvnBidetal oTnVv TIOIOTIKN €pEuva, OTTOU O
TTANBUCOUOG ETTIAEYETAI ATTO TOV €PEUVNT] WOTE va TTEPIANAUPAVEI ATOPA OXETIKA ME TO
Qaivouevo Trou pag evdlagépel (Palinkas et al., 2013).

ApXIKG eTTIAéEXONKav 8 @opeig, dNUOOIEG DOUES, OPYAVWOEIS IOTPWY KAl PN KUBEPVNTIKES

OPYAVWOEIG.
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1. To YTroupyeio Yyeiag

2. O EBvikég Opyaviopog Gapudkwy

3. O MaveAAiviog laTpikdg ZUANoyog

4. H EAnvikA ETaipgia AAyoAoyiag

5. H EMnvikA Etaipeia Oepatreiag MNovou kai Mapnyopikng @povridag
6. O ZUA\oyog Mapdka - Mauddeg yia Tnv Kavvapn

7. O ZUA\oyog AcBevwy lapa

8. To Kévtpo O¢patreiag E¢apTnuévwy ATOpwY

H emkoivwvia pe kdBe @opéa €yive yEow email, To apyikd email emkoivwviag TTapouaciale
avoAUTIKG TNV €PEUVA Kal TIG EPWTAOCEIS TIG OTTOIEG Ba KANBEi 0 EKTTPOCWTTOC VA ATTAVTHOEL.

O1 epwTACEIG TTPOCAPUOOCTNKAV OTNV EUTTEIPIA TOU KABE ATOPOU.

O1 ouvevteugeig Trpayuatotroinkav 1o deBpoudpio kal 1o Mdptio 2020, ota eAANVIKA,
gixav didpkela TePITToOU 15 €wg 25 AeTTTd Kal nxoypaeridnkav pe adeia. O1 epwTACEIS gival
o1a8¢éo1ueg oto ANNEX Il. Metd amd kaBe ouvévteugn {nTABNKE ATTd TOUG EKTTPOCWITTOUG
edav Ba ptopoucav va TrpoTeivouv Kal ol idlol KAtrolov yia Tnv épeuva. Ol
atmropayvnro@wvnoelig dlaBdoTtnkav TTOANEC POPEC Kal Ol ATTAVTACEIS TOTTOBETHONKAV O€
OUYKEKPIPEVEG BepaTikEG ouadeg (Polit and Beck, 2010).

AtroteAéopata: ZuvoAikd TrpayuaToTroinenkav 4 ouvevreugelig. O k. lNatravaoTtaciou
ekTTpoowTTnNoe T0 Kévipo O¢patreiag E¢aptnuévwv ATopwy. Eival o utreuBuvog Tou Touéa
‘Epeuvag KEOEA. H k BaydatAn emAEXBNke atrd Tnv EAANvIKA ETaipgia AAyoAoyiag. Eivai
n TPoedpog NG ETaipeiag kai avaioBnoioAdyog pe eutreipia otnv dlaxeipnon tou TTévou. H
K. Moéirpag emAExOnke atmd 10 2UAoyo Mapdka - Mapdadeg yia v Kavvapn. Eivar n
TTPOESPOC TOU OUAAOYOU. H eTTiKOIVWYVia hE TNV K. KapavaoTaon £yIve JETA aTTO TTPOTPOTTN
NG K. BaydarA. H k. KapavaoTtdon eivalr avaioBnoloAOyog HE €UTTEIpIA OTN XPRAON
TTpoidvTwy Kavvapng oTtn dlaxeipnon Tou XPOviou TTOvou Kal PEAOG Tou AIOIKNTIKOU

2upBouAiou TG EAANVIKAG AvaioBnaioloyikng ETaipeiag.
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Ta TTPOKTIKA Twv ouvevtelEewv egival dlaBéoiya oto ANNEX V. XpnoigotroiwvTtag T1o
MOVTEAO TNG OepaTtikAg avdAuong o1 aTTaviAoelg PTTopouv va opadotroinbolv o€

KaTnyopieg. Ta KupldTeEpa eupuaTa AKOAOUBOUV.

H emiotnuovikA €épsuva via TnVv 1aTpIKA KAvvaBn sival SUoKOAO va oXeOIlaoTei aAAd gival

avaykaia

- O oxedlaohOG ETMOTNUOVIKAG £PEUVAG YIO TNV ATTOTEAECUATIKOTNTA TNG IATPIKAG
KAvvapng oTnv QVTIMETWTTION TOU XPOVvIou TTOVoU Oev gival KaBOAOU EUKOAOG KI ETTITTAEOV
€peuva ival atmapaitntn yia Tnv KaAutepn katavonon tng dpdong tou THC kai Tou CBD.

- H karnyopotroinon 1ng KdavvaBng oTIC auoTnpd €AEyXOUEVEG “TTAPAVOMES” OUCTIEG
OUOXQIPEVEL TNV IATPIKN £PEUVA.

- H latpikp KavvaBn eival otnv TTpaydaTikOTATA pia “katnyopia @opudkwy” diog Kal

AVTITTPOOWTTEUEI DIAPOPETIKEG DPAOTIKEG OUCIEG KAl OUVOUAOUOUG.

O1 aoBeveic ouyva kaTa@eUyouv atmd yovol Touc oTnv KavvaBn xwpic 1a1piki kabodrynon.

- O1 aoBeveic TTOAU Ouxva XpnOIPOTTOIOUV HOVOI TOUG Ta TTPOoIdvTa TnNG Kavvapng
avadnTwvTag avakou@ion. 2TIG YEPEG MAG UTTAPXEI EUKOAN TTpdofacn akOun Kal OTo
TTAPAVOUO EUTTOPIO Kal TTOAAEG TTANPOPOpPIEG OTO DIABIKTUO.

- Ta armmoteAéoparta €XoUvV PEYAAN ETEPOYEVEID OTOUG AOBEVEIG, AQUTO PTTOPEI va OPEiAETal
o€ mpoPAfuaTa otn docoAoyia r} oTtnv €mAoyr akatdAANANG TToikIAiag Tou QuTOU.

- O movog cival n ouxvoTepn aitia Tou ¢NTa Kaveig BorBsia atmrd 1o cuAoyo MAMAKA.

H 1a1piki kKoivotnTta otnv EAAGOa ue kdatroiec s€aipéosic, Osv €xel ammodexBei akdun 1NV

I0TPIKA KAvvaBn otn dlaxeipnon Tou Xpoviou TTOVOU.

- H B¢partreia pe kavvapn atraitei cuvepyaaoia TTOAWY 1ATPIKWY €I0IKOTATWY, N Bepatreia
Ba TTPETTEl va YIVETAI JE ETTIOTNPOVIKA TTPOCEYYIOT XWPEIG KOIVWVIKO OTiyua.

- H EAMnvik ETtaipeia AAyoAoyiag dev uttooTnpidel TNV AVTIMETWTTION TOU XPOVvIou TTévVou
ME TTapdywya Tng KAavvapng. H 1Tpoedpog TnG €TAIPEIOG AVOPEPEI TTWG “UTTAPXOUV
KATTOIEG EVOEIEEIC OI OTTOIEG B TTPETTEI VA YivEl ATTOBEICEIS”.

- YTooTnpixOnke akOun TTwg Ol yIaTpoi ViwBouv dBoAa OTav oI aoBeVEIG TOUG pWTOUV yia
TNV KAvvapn KabBuwg dev £XOuv OTa XEPIA TOUG adIGCEIOTA ETTIOTNMOVIKA TEKUNAPIA yIa TV
Kavvapn.
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- Mia GAAn yIatpog Pe TTPOCWTTIKA EUTTEIPIO OTAV Xoprynon Kavvapng TTapouciace KAtola
TTapadeiyyara OTTou N xopriynon Tapaywywyv KAvvapng eu@avioe BETIKA atmoTeAECoUATA
(Ta aropya e €Edptnon oTa OTMIOEIdN, MIKPEG doOoelig CBD o nAiKiwpévoug Kal

TTEPITITWOEIG OTTOU 01 KAAOOIKEG BepaTTEie eV apKoUV).

Ol _TrpoKaTaAAWEIC OXETIKA UE TNV 1ATPIKA KAVvVABn TTapauévouv, oAAd TTEPIYMEVOULE N

eANVIKA KOIVWVia va ouuTrepiPepBei OTTwC AAAEC oTnV EupwTtin

- Ava@épBnke TTwg TIOAU ouxva dev “kAvoupe Wuxpaiun oulnTnon” OXETIKA PE TNV
Kavvapn.

- O1 emayyeAyatieg uyeiag Tou OOUAEUOUV O€ TIPOYPAPPATa atregdpTnong otmd Tnv
KAvvapn icwg viwoouv atTelNf TTPOG To £pyo Toug pe Tn diddoon TG 1aTPIKAS KavvaBng.
XpeIaZeTal va uttapgouv oa@r] opla JETALU 10TPIKAG KAl YuxXaywyikNns KavvapBng.

- [liBavoAloyeital TTwg N EAANVIKR KOIVWVIA CUUTTEPIPEPETAI OTTWG Ol AANEG EUPWTTAIKES Kal
TTwWG € Ba TTPOKANBOUV KOIVWVIKES avTIOpAoEIS PE Th d1Adoon TNG 1aTPIKAG KAvvapng

EQPOOOV YiVEl ETTIOTNPOVIKA KAl TEKUNPIWPEVA.

=ekABapol_kavoviouoi kKal Baoloyévol os emoTnUovik Osdouéva OXETIKA UE TNV _IATPIKD

KAavvaBn gival avaykaiol

- Ava@épBnke TTwG EeKABAPOI KAVOVIOMUOI OXETIKA ME TNV KAAANIEPyEIQ, TNV KATOXN, TN
dlavoun Kal TNV I1aTpIK ouvTayoypdenon cival avaykaiol. H diavour) Tng 1aTpIKAG
Kavvapng Ba TrpETTel va TTPETTEI va AKOAOUBEI KpATIKOUG KavOveG Kal OxI Tn AoyiKA TG
eAeUBepng ayopdg. Ouaoieg OTTwWG Ta OTTIOEIdN TTOU XOoPnyouvTdl yia 10TPIKOUG OKOTTOUG
puBuidovTal ye KaAS TTAQicIo dN.

- 'Eva Tapddeiypa Tou TTwg N TTONITIKA €TTNPEACEI TNV ETTIOTAMN €ival 0 opIouOg Tou Oplou
10U 0,2% THC 0Tn vouIgotTnTa TWV TTPOIOVTWY TNG KAVvaPNG. AV UTTAPXEI ETTIOTNUOVIKA
TEKUNpPiwon mwg dvw Tou 0,2% THC epgavietan “etmkivouvn” dpdon. To 6plo auto
Béommoe o OHE oTtn dekaeTia Tou 1970 KaBWGS N TExvoAoyia TnNG €TTOXNAG OEV ETTETPETTE TV

QvixVveuon ouciag o€ TTooooTo KATw Tou 0,2%.

2uptrepdopata: To evookavvaBIvoeldEG oUOTNHA EXEl JEAETNOEI EKTEVWG KAl UTTAPXOUV
OPKETA MOVTEAQ YIO TO TTWG UTTOPEI VO EUTTAEKETAI OTNV aywyr Tou TTovou (Mallick-Searle

and St. Marie, 2019). Ta dedopéva yia TNV TEKUNPIWON TNG XPrRong TnG 10TPIKAG Kavvapng
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otn dlaxeipnon Tou XpOviou TTOVOU Egival TIPOG TO TTAPOV ATTOOTTACUATIKA. [1oAAoi
EPEUVNTEG TTPOTEIVOUV TN XPNON TNG OE OTOMIKO Kal QOKIMACTIKO £TTITTEDO evw AAANOI dev
akoun Tremelopévol. H épeuva yia Tnv kavvaBn ouxva €oTIAdel 0TO QUTO Kal OXI O€ €I0IKEG
TTOIKINIEG 1] OUYKEKPIYEVOUG ouvOUAOHOoUS Kavvafivoeidwy, KAVOVTAG Ta aTToTEAéouaTa
apépaia. (Meffert et al., 2019).

2TIG OUVEVTEULEIC ava@EPBnKe TTwG eV £XOUNE aKOUN OTa XEPIa Pag adlidoeioTa TEKUApIa
yia TN XPron g 1atpIikng kavvapBng otn diaxeipnon tou Xpoviou 1Tévou. Ava@éponke TTwg
N Karatag¢n TnG OTIC auoTnPd €AEYXOMUEVEG OUCIEC Kal N €TEPOYEVEIQ TNG gival BACIKA
eMNTTOOIO oTnV €peuva. OO0 TTEPIOTOTEPEG XWPEG ETTITPETTOUV TNV IATPIKI XPNON TNG
Kavvapng 1600 TTIo TTOAU avapéveTal va augnbouv Ta emoTnuovika oedouéva. Eva
TTapadeiyya eivalr 10 €Bvikd punNTpwo 1aTPIKAG KAvvapng oto Hvwpévo BaaoiAelo 1o o1Toio
avapévetal £wg 1o 2021 va dwoel pia KAAUTEPN TEKUNPIWON 0TV ATTOTEAECPATIKOTNTA KAl
TNV ao@dAcia TNG 1aTpIKAG Kavvapngs (Project Twenty21, 2019).

2TIG OUVEVTEUEEIG TovioTNKE atrd OAoug OAoug TTwg KATToI0I aoBevei RON TTpounBeUovTal
TNV KAvvafn XwpEic 1aTpIKA TTapakoAoubnon yia va AvTIMETWTTIOOUV Ta CUPTITWHATA TOUG
eV OAO Kal TTEPICCOTEPOI PWTOUV TO YIOTPO TOUG YIA TIG XPNOEIG TNG, OTTWG UTTooTNPICETAI
Nnon atd 1n BiBAIoypaia. Oa TTPETTEl va €XOUME UTTOWIV Jag TTwWG n KAavvapn €ival To 1o
O0100e00NEVO “VAPKWTIKO” Kal UTTAPYXOoUV TTOAAG TTapdvopa dikTua yia Tnv TTPouRB&ia Tou
(Manthey, 2019). H 1atpikr} kaBodriynon oTn Xprnon Tng €ival atrd o1 QaiveTal TTIo ao@aAng

Yl TOUG 0OBEVEIG.

2TIG OUVEVTEULEIC CUMPETEIXaV U0 1aTpoi hE guTTEIpia oTn dlaxeipnon Tou Xpoviou TTOVou.
H pia dgv Tnv TTpOTEIVEI OTOUG QOBEVEIC TNG MIOG KAl TA ETTIOTNPOVIKA dedouéva dev ival
AKOPN 0P vy N GAAN XPNOUOTIOIEI KATTOIEG POPES TNV 1aTPIKN KavvaBn f To CBD oTIg
BEPATTEUTIKEG TNG TTPOOCEYYIOEIS. YTTOOTNPIXONKE AKOUN, TTWG TO (NTNMO WE TNV 1ATPIKN
Kavvapn KAvel Toug 10Tpoug va viwBouv dpRoAa yiati oploTikd dedopéva dev UTTAPXOUV
OKOPN Kol ol a0Beveic ouxva €xouv TIOAEG €PWTACEIG yIa TIG OTIOIEG OEV UTTAPXEI
atravtnon. Autd akpIBwg utrooTnpidel kal n épeuva Twv Sagy et al. (2018) TTwg o1 yiaTpoi

AVaQEPOUV TTWG VILWBoUV AROAQ.

H avdykn yia pia SIETTICTNPOVIKA TTPOCEYYION KAl Jia TTOAU OTEVI OUVEPYOQTIa PETAEU TOU
ylatpouU Kal Tou aoBevoUg TOVIOTNKE Kal avTIKATOTITPICEl TN TTOAUTTAOKN @UGON TOU TTOVOU KAl
TNG 1aTPIKAG KAvvapns. Autd uttooTnpieTal £TTioNg Atmo Pia avaokotrnon atd toug Mac-
Callum kai Russo, 2018 oxeTIkd pe TTpakTIKG {NTriuaTa oTn Xoprynon kai Tn docoAoyia Tng

1aTPIKNG KavvaBng. EkppdoTnkav €1TionNg avnOUuxieg OXETIKA PE TNV AOPAAEIA TNG 1ATPIKAG
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Kavvapng. Mia ouoTnuaTiK avaokotnon Twv yevikwy BAapwv (Nugent et al., 2017)
KaTtaAfyel OoT0 ouutrépacua OTI Ta aToixeia yia mmoavés BAABec cival TTepiopiopéva,
ouviBwg o TMANBUOGG TTou AauPavel 1aTPIK KAvvaRn PTTOPEl va gival NAIKIWUEVOGS Kal
XPOvIa AppwaTog, Kal ol doooAoyieg dev gival eUKOAO va TTpoodiopioTouv. O1 acBeveig TTou
AapBdvouv 1aTpikf kKadvvaBn Ba TTPETTEl va gival KOAQ EVNUEPWHEVOI OXETIKA UE TIG TTIOAVEG

TTAPEVEPYEIES KAl OTI BEV UTTAPYXOUV APKETA OTOIXEID YIa JOKPOTTPOBEouES BAGPEG.

Avo@EpOnke €TTiong OTI UTTAPYXOUV TTOAAEG TTAPAVONOEIG OXETIKA PE TNV IATPIKN XPHon TG
KAvvapng Kal HPEPIKEG QOPEC Ol ETTIOTNMOVIKEG OUlNTACEIG PTTOPEl va KataAAgouv va
BaoifovTal o€ TTPOCWTTIKEG TTETTOIBNOEIG KAl TIPOKATAANWEIG. H vopigotToinon TnG 1aTPIKAG
Kavvapng oev onuaivel 0TI N Yuxaywyikn xpAon evlappuveTtal Kal €MTPETTETAI OTTO TO
Kpatog. QoTO00, N VOUIYOTIOINGN TNG IATPIKNAG KAVVARNG MTTOPEI EOQAAPEVA va EPUNVEUBEI
OTI N KAvvaRn yIa YuxaywylkoUug oKOTTouG gival ac@aAlg TWPA Kal TO KPATOS TNV TTPOWOEI.
OT1wg pe 6Aa Ta @APHAKa, N XPron Toug TTPETTEI va TTapakoAouBeital atrd 1aTtpd Kal va

TTPocapuUOleTal YIa KABE aoBEVH.

AvapéveTal TTwG N EAANVIKA Kolvwvia Ba gival £ToIun va dexTei €va KaAG PeAETAPEVO Kal
OpYOVWHEVO TTAQICIO BOCIOUEVO O€ €TMIOTNMOVIKG OToIxEia. YTTApxel eummoToolvn OoTnv
TTONITEIQ yIa TOV KOABOPIOPO €vOG aO@AAOUG OUCTAMOTOG puBuIoNng, KABWG AAAEG
QATTOYOPEUNEVEG ouaieg PBpiokovral AdN o€ 10TPIKA XPAon Kal €AéyxovTal TTOAU KaAd.
AUOTUXWG OTIG OUVEVTEUEEIG BEV OXOANIAOTNKAV EKTEVWIG Ol KPATIKEG pUBUIoEIS 1] Ta TTIBavVA
IATPIKA KOABEOTWTA CuvTayoypdenong KAvvapng TTou JPTTOPOUV VA EQAPPOCTOUV OTnV
EAANGSQ.

2Uhoewva he TN BiIBAIoypagia dev UTTAPXEI KATTOI0O CUYKEKPIMEVO EUPWTTAIKO TTAQICIO yIa
TNV 1aTpIk Kavvapn (EMCDD, 2018). Opiopéveg XWPESG EXOUV TTOAU “TTPOOBEUTIKEG”
TTONITIKEG yIO TNV 1ATPIKA KAl TN Wuxaywyikr Kavvapn, AGAAeG €xouv TIOMITIKEG TTOU
utTooTNEI(ouV 10TPIKA KAvvapn MPeE KpaTikn amolnuiwon f Oxl, GAAeg PBpiokovrtal OTn
oladikagia avaTTuéng KaBeOTWTWY CuVTayoypd@nong 1aTpIKNG KAavvapng Kal GAAeG Oev
é€xouv KaBoAou TTONITIKA Kal aTTayopeUouV TNV Kavvan o€ OAeG TIG TTEPITITWOEIG. H TTOIKIAIQ

OTIG TTONITIKEG AQUTEG EXEI TIG PICEC TNG OE KOIVWVIKEG, TTONITIKEG KOl OIKOVOUIKEG TTETTOIONCEIG.
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Mpotaoeig

Ma Toug acBeveic

- 2& Kadia TTEPITITWOoN Ta AToua YE XPOVIO TTOVO deV TTPETTEI va “auToBepatrevovTal” e

KAvvapn Xwpic TpwTta va cupBouAeuTolv TO yiaTpd TOUG.

- O1 aoBeveig TToU avalnTouv “Bepatreia” Pe 1aTpIKn KAvvaBn TTPETTEI va KATAAGBouv OTI
UTTAPXOUV TTOANEC OTTOTEAECHATIKES KOl AOQOAEIG BepaTreieg yia Tn diaxeipion xpoéviou

TTGVOU, O1 OTTOIEG €ival KAAUTEPA EPEUVNUEVEG OTTO TNV IATPIKY KAvVvapn.

[Na Touc 1aTpoucC

- O yiaTpoi TToU gpyadlovtal oTn dlaxeipion Tou TTOVoU Ba TTPETTEl va akoAouBouv Ta
TTPOC@ATA ETTIOTAMOVIKA OTOIXEIO KAl va avadnTouv OUVEXK EKTTAIOEUON OXETIKA UE TNV

IATPIKN KAvvapn

- H Bepartreia Tou TTOVOU atraiTel o OAOKANPWHEVN DIETTIOTNUOVIK TTPOCEYYION KAl N
IATPIKN KAvVvVaPn YTTOPEI va gival XPHOIMO EPYOAEIO OE OPICUEVES TTEPITITWOEIG.

[a 10 £MIOTNUOVIKG 10pUUATO

- Mpo60oBeTn £peuva cival ammapaitnTn yia TNV KAAUTEPN KATavOnaon TnG B€ong TnG 10TPIKAG

Kavvapng otn Bepatreia Tou Xpoviou TTévou.

- H épeuva yia 1atpikr) kdvvapn TPETTEl va €0TIAOEI O OPAOEIC, EVOEILEIC, DOTOAOYIEG,

QVETTIOUPNTEG eVEPYEIEG KAl AAANAETTIOPATEIS PAPUAKWY.

- H katdpTion Twv €TTayyEAPATILOV TOU 1IATPIKOU TOPEQ OTNV IOTPIKA KAvvapn Ba TTpETTel va

uTTOOTNPIXOEI

[a TIC KPATIKEC APYEC

- Ta kpdtn Ba TpéTTel va e@apudlouv £va TTPOCEKTIKO OXEDIO YA TNV IATPIKN KAvvapn,
AauBdvovtag utrown Ta dlaBECIua OToIXEIA, TIG ETTIOTAPOVIKEG 0dNYIiES KAl TNV EUTTEIPIA

atroé GAAa kpAaTn.

- lMpétrel va uttooTnpi€ouv Tnv €épeuva yia BepaTreieg XpOviou TTOVOU Kal va ETTITPEYOUV
€va OTEVO TTPWTOKOAAO TTOPAKOAOUBNONG OXETIKA PE TNV ATTOTEAEOUATIKOTNTA KAl TIG

TTAPEVEPYEIEG TNG 1ATPIKNAS KAVVARNG.
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INTRODUCTION

Cannabis Sativa has been cultivated since thousands of years, and was widely used in
medicine. The United Nations Single Convention on Narcotic Drugs in 1961, declared that
the use of cannabis must be discontinued. In the 1990s the scientific interest in cannabis
was revived following the discovery of the receptors for cannabinoids and the endo-
cannabinoid system, the biological target of phytocannabinoids (Pisanti and Bifulco, 2017).
The treatment of chronic pain seemed to be one of the possible fields of application of
medical cannabis. Analysing the results of the Global Burden of Disease Study (2013) au-
thors Rice, Smith and Blyth suggest that chronic pain is clearly the most important current
and future cause of morbidity and disability across the world and the contribution of harms
associated with analgesic treatments to the global burden of disease cannot be ignored.
The same review also highlights that pain research has historically been a low priority for
research funders (Rice, Smith and Blyth, 2016). According to the World Health Organisa-
tion pain is one of the symptoms patients in need of palliative care experience more often
(Palliative Care, 2020).

The European Pain Federation released a position paper on July 2018 that suggests
“cannabis-based medicines can be considered as third line therapy for chronic neuropathic
pain” (Hauser, Winfried et al. 2018). As far as chronic non-neuropathic non-cancer pain
EFIC (European Pain Federation) suggests that “in exceptional cases cannabis-based
medicines can be considered as an individual therapeutic trial, if all established treatments
have failed and after careful analyses and multidisciplinary assessment”. Medical cannabis
uses the whole unprocessed plant or the processed plant, includes high-CBD (cannabidi-
ol) and low-THC (tetrahydrocannabinol) products, CBD products may be sold without pre-
scription. Medical cannabis products are currently prepared in formats such as plant mate-
rials, oils, tinctures, edibles or capsules. As of March 2020 medical cannabis has been le-
gal in 23 countries worldwide and in the United States, in 33 states and the District of Co-

lumbia.

This study aims to provide an overview on medical cannabis for chronic pain treatment in
Greece. As mentioned above chronic pain has a substantial impact on the the Global Bur-
den of Disease. Additionally, the use of medical cannabis and cannabinoids to treat dis-
eases and symptoms is not only a scientific issue but also a political, social and ethical

one. This is why this topic is close to the curriculum of the master.
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METHODOLOGY

Title: Medical cannabis for chronic pain treatment. A literature review and a qualitative

study on the controversies and opportunities for patients in Greece.

Research question: What are the perceived controversies and opportunities regarding the
use of medical cannabis for the management of chronic pain for patients from the perspec-

tive of pain management professionals working in Athens, Greece and other stakeholders?

Aim: The aim of this study is to explore the subjective experience of pain management
professionals and other stakeholders with regards to the controversies and opportunities

of the medical use of cannabis in the Greek context.

Objectives:

I. To conduct a literature review on medical cannabis and chronic pain treatment
Il. To create an interview guide and a stakeholder list based on the literature review
[ll. To conduct interviews and analyse the data by completing a thematic analysis

IV. To inform the medical community about the findings

Study design: The current study uses a qualitative study design because it allows for the
exploration of subjective experiences, ideas and beliefs of the interviewed persons (Pope
et al., 1995). A qualitative study accommodates consideration of the researcher positionali-
ty and its influence on the data construction process. It also provides context-rich informa-
tion for the description of experiences (Mason, 2002). It should be noted that the experi-
ences of the researcher as a medical professional not experienced on pain management

treatment might influence the interpretation of the results.

Definitions: They are available at ANNEX | - Definitions & Abbreviations.

Abbreviations: They are available at ANNEX | - Definitions & Abbreviations.

Tools: A qualitative study on the use of medical cannabis to treat chronic pain in Greece
was performed. Target population were the major stakeholders of this issue for Greece.

“Purposeful sampling is widely used in qualitative research for the identification and selec-

tion of information-rich cases related to the phenomenon of interest” (Palinkas et al.,
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2013). It is a non-probability sampling method in which researcher relies on his or her own

judgment when choosing members of population to participate in the study.

Stakeholders were identified as public health authorities that influence policy making. The
mapping of stakeholders included both state and non-state actors, whose mission state-
ment is relevant to the topics studied. A total of 8 stakeholders were included in the stake-

holder analysis, as listed below:

1. Ministry of Health. The Ministry of Health is the country ‘s leading institution respon-

sible for the medical care, the practices of medicine and treatments.

2. National Organisation for Medicine. This is the country’s medicine organisation that

approves and regulates the use of new medicinal products.

3. National Medical Organisation. This is the national body of representing medical

professionals.

4. Hellenic Society of Algology. This society promotes the scientific treatment of pain
and its prevention. Members of this society can be anaesthesiologists or other med-

ical specialists working on the field of pain management.

5. The Hellenic Society for the Treatment of Pain and Palliative Care. This society
promotes Treatment of Chronic Pain and Pain in Cancer Patients and Accompany-
ing Torture Symptoms. Members of this society can be anaesthesiologists or other

medical specialists working on the field of pain management.

6. Patient group MAMAKA. MAMAKA organisation began as a place for families to
gather and exchange information about cannabis and health. This organisation rep-

resents patients in need of treatment of medical cannabis.

7. Group IAMA. It is a group of individuals promoting the medicinal use of cannabis.

8. KETHEA Therapy center for dependent individuals. According to their website

“‘KETHEA is the largest rehabilitation and social reintegration network in Greece. It
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has been providing its services to drug addicts and their families since Ithaki, the
first Greek therapeutic community, was set up in 1983. KETHEA programmes are
drug-free and offer a comprehensive range of services which seek to help the indi-
vidual recover and build a new life for themselves in which they participate in soci-

ety productively and on equal terms.”

Before communicating with the stakeholders, a thorough check of their websites was per-
formed to retrieve information regarding their individual fields of specialisation. Every
stakeholder was officially contacted via email and reminders were sent to them for a period
of one to two months. The initial email offered a thorough introduction to this study and the
questions each representative had to answer. The interviews took place in between Feb-
ruary and March 2020.

The questions were adapted to the specific expertise each individual had. Stakeholders
that did not respond to the initial email or to the respective reminders were excluded from
the study. This affected the study since it limited the sample size of the qualitative
study. With the remaining stakeholders semi-structured interviews were performed using
the questions that had already been sent to them. Interviews were conducted in Greek,
lasting from 15 to 25 minutes and were recorded with their permission. The recordings are
saved on an encrypted file online and will be deleted in five years. Interview questions are

available in ANNEX Il - Questions for the stakeholders.

After each interview, representatives were asked if they could suggest someone else as a
stakeholder that was not on the initial list. This was so as to possibly identify specific per-
sons that could offer their experience on this study. This notion is in accordance with the
original notion of purposeful sampling. The researcher read all transcripts several times
and deductively applied codes based on existing literature and the themes of the re-
search. The process of analytic generalisation was used to present and evaluate the find-
ings of the interviews and make relevant conclusions. “Generalisation is an act of reason-
ing that involves drawing broad conclusions from particular instances—that is, making an

inference about the unobserved based on the observed”. (Polit and Beck, 2010)

Structure of the study:
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A REVIEW ON MEDICAL CANNABIS AND CHRONIC PAIN

Cannabis Sativa has been cultivated for thousands of years

Evidence suggests that the plant grew in China since 4000 BC. The earliest record of its
use in medicine is found in Pen-ts’ao ching, the world’s oldest pharmacopoeia written by

Emperor Shen-nung around 2700 BC (Hand, A. et al, 2016). There, cannabis was de-
scribed as a treatment for rheumatic pain, gout and malaria. Later on, Cannabis plant cul-
tivation crossed to India and Tibet where it was used for various religious practices. Raja
Valabba, who was an Indian king (r. c. 1008 CE), suggests that cannabis is a gift from the
Gods to humans and Atharvaveda, which is a collection of hymns and mantras of the
Vedic scriptures of Hinduism, categorises it as being among the five sacred plants of Hin-
duism (Hand, A. et al, 2016). The Assyrians and Persians were aware of the effects of
cannabis since 900 BCE (Zuardi, 2006). Around the 1300s, Arab traders introduced
cannabis to African cultures as a treatment for malaria, fever, asthma and dysentery
(Zuardi, 2006). Slave trade brought cannabis to South America, where it gained much

popularity among specific social groups (Zuardi, 2006).

Around the 1830s, the Irish physician William O’Shaughnessy explored the medical use of
cannabis while working in India. He decided to administer cannabis to his patients. This
resulted in the spread of cannabis in Europe. Cannabis gained much popularity as a medi-
cine in both Europe and Northern America during the following decades. (Zuardi, 2006).
The French psychiatrist Jacques-Joseph Moreau who treated his patients at the Hopital de
Bicétre reported in 1840 that cannabis in moderate doses calmed patients, helped them to
sleep, suppressed headaches and increased appetite (Pisanti and Bifulco, 2017). Around
the 1900s, cannabis use began to decline due to the introduction of vaccines, synthetic
analgesics, aspirin and opiates which were considered modern and better alternative
treatments (Zuardi, 200). Recreational use of cannabinoids by minorities and later by the
general population led to restrictive legislation on both the recreational and medicinal use
of cannabis. The United Nations Single Convention on Narcotic Drugs in 1961, declared
that "The use of cannabis for other than medical and scientific purposes must be discon-

tinued as soon as possible but in any case within twenty-five years.”

In 1964 in Israel, Yehiel Gaoni and Raphael Mechoulam identified for the first time the

chemical structure of D9-THC the main active substance present in the plant (Pisanti and
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Bifulco, 2017). In the 1960s, Cannabis gained much more popularity for recreational use
and it was commonly classified as a substance of abuse (Pisanti and Bifulco, 2017). In the
1990s the scientific interest in cannabis was revived following the discovery of the recep-
tors for cannabinoids and the endocannabinoid system, the biological target of phyto-
cannabinoids. Recent research efforts have focused on the development of synthetic
drugs targeting the endocannabinoid system while many countries have updated their
policies on cannabis (Pisanti and Bifulco, 2017). Medical marijuana has now been le-
galised in many member states of the European Union, where various prescription
schemes exist. These new policies, combined with the new evidence offer a lot of space

for new business (Bifulco and Pisanti, 2015).

Figure 1 (ANNEX Il - FIGURES), depicts a brief overview of cannabis the last 6000 years
(MedReleaf, 2020).

Figure 2 (ANNEX Il - FIGURES), depicts a timeline of Cannabis Modern History from
(Pisanti and Bifulco, 2017).

The Endocannabinoid System has some unique properties

The Endocannabinoid System was discovered in the early 1990s. It is a homeostatic
mechanism that affects cognition and behaviour, the immune and endocrine system, an-
tinociception and pain regulatory mechanisms, the autonomic nervous system, and the
gastrointestinal system affecting appetite,digestion and inflammation (Mallick-Searle and
St. Marie, 2019).

The Endocannabinoid System operates when endocannabinoids or phytocannabinoids
interact with the G protein-coupled CB1-cannabinoid receptors (mostly found on neurons)
and CB2-cannabinoid receptors (mostly found on immune system cells) (Burston and
Woodhams, 2013). These cannabinoid receptors have been located in multiple levels of
the pain response and regulation pathways, such as the peripheral pain nerves and im-

mune cells, the spinal cord and higher brain regions (Burston and Woodhams, 2013)

CB1-cannabinoid receptors are mostly found in the cerebellum, the brainstem, and the
limbic areas of the brain. They might also be located in the spinal cord, the trigeminal gan-
glion, macrophages, mast cells, and epidermal keratinocytes. The CB1-cannabinoid recep-
tors regulate the cannabinoid neurotransmitter effects within the central nervous system
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(Mallick-Searle and St. Marie, 2019). CB2-cannabinoid receptors are mostly found in the
periphery in the hematopoietic stem cells, macrophages in the spleen, and other immune
cells. They regulate neuroimmune interactions by protecting neurones from pathogens, by
interfering with inflammatory mediators that increase the sensitivity of sensory neurones to
noxious stimuli, and by responding to peripheral nerve injury (Mallick-Searle and St. Marie,
2019).

Endocannabinoids are lipid based endogenous neurotransmitters that interact with CB1-
cannabinoid receptors or CB2-cannabinoid receptors. The most prominent and well re-
searched endocannabinoids are anandamide and 2-arachidonoyl-sn-glycerol (2-AG) which
both interact with CB1 receptor. (Mallick-Searle and St. Marie, 2019)

Phytocannabinoids are exogenous cannabinoids that interact with cannabinoid receptors
and can be found in cannabis plants. THC and CBD are two of the most common and
studied phytocannabinoids. (Mallick-Searle and St. Marie, 2019). THC is the main psy-
choactive ingredient in cannabis. It is associated with cognition, impulsivity, like hyper-
phagic behavior, and potential abuse because of it. This is mediated through the interac-
tion of THC with the dopamine system (Bloomfield et al., 2016). On the other hand, CBD
has reduced psychoactive properties and may inhibit the metabolism of THC (Mallick-
Searle and St. Marie, 2019).

The Endocannabinoid System (EC) acts in a retrograde manner at neuronal synapses and
it functions in a non traditional way within the nervous system. Peripheral EC tone is in-
creased in pain states and actions of EC at peripheral CB1 receptors can reduce the
transmission of nociceptive information” (Burston and Woodhams, 2013). These complexi-
ties give us an insight in the complexities of using cannabis products for possible medical

reasons.

Cannabis remains the most popular illicit drug

Cannabis plants are grown in almost every country of the world. The dried cannabis inflo-
rescence is one of the most common formulations for administration of cannabinoids but
the mixture of plant parts differs from region to region. The characteristic scent of the
cannabis plant is mainly attributable to a mixture of volatile compounds. According to the
World Drug Report 2019, cannabis remains the most popular illicit drug,188 million people
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have used cannabis in 2017. The prevalence of cannabis use has remained stable in re-
cent years and the overall number of annual cannabis users has increased around 30%
since 1998. Cannabis cultivation is generally thought to have increased over the period
2010-2017. Outdoor cultivation is more widespread than indoor cultivation which is how-

ever gaining popularity.

The World Drug Report 2019 also offers a better understanding of cannabis products
. Concentrates are products made from the cannabis plant that have been processed
to keep only the plant compounds with high cannabinoid concentration.
+ Shake is made up of the small pieces of cannabis flower that have broken off the
larger buds.
«  Trim consists of the leftover leaves that are trimmed from the cannabis flower
. Edibles may include a range of products such as cookies, brownies and cakes

A study on the reasons young people start smoking marijuana and how they might affect
later problems was conducted by Patrick, Bray and Berglund (2016). Marijuana users at
age 19 to 20 reported four typical reasons for marijuana use: to feel good/get high, to have

a good time with friends, to experiment, and to relax. Persons reporting “coping” and “get-

ting high” as main reasons were at bigger risk of later marijuana use and complications re-
lated to it.

A qualitative study in Denver, Colorado, and Seattle by Giombi et al. (2017) reported the
consumers’ perception regarding edible cannabis products such as brownies, cookies,
candies, lollipops and drinks. People preferred edibles so that they can avoid smoking and
experience longer lasting less intense highs. Additionally, edibles are reported to convey a
feeling of discretion, to be more convenient and a tool to reduce anxiety or everyday
stress. Harmful health effects were not reported but unexpected highs and unpredictable

were some of their concerns (Giombi et al., 2017).

Cannabis is the most common drug among users in Europe at all age groups, it is either
smoked or mixed with tobacco, it is mostly used by men at a 2 to 1 ratio and use patterns
vary. It is estimated that 27.4% of adults in the EU have tried cannabis during their lives.
Prevalence rates among young adults range from 3.5 % in Hungary to 21.8 % in France,
more details on Figure 3 (ANNEX Ill - FIGURES) European Drug Report, 2019. About 28
million adults (aged 15 to 64) have used cannabis in the past year in the European region
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(equivalent to a prevalence of 5.1%) according to the The United Nations Office on Drugs
and Crime 2018 (Manthey, 2019). The prevalence of cannabis use in Europe varies largely
by country, with higher prevalence in the Mediterranean and Central-Western region, and
lower prevalence in Eastern and Northern countries (Manthey, 2019). Meanwhile the num-
ber of people seeking help for cannabis addiction has risen significantly. This can be ex-
plained by the rise of cannabis use prevalence in the 1990s and 2000s and the fact that
abuse disorders need years or decades to appear (Figure 4, ANNEX Ill - FIGURES) (Man-
they, 2019). Increased ratio of THC/CBD has been associated with stronger dependency
and disorders of the nervous system. Thus these cannabis abuse disorders might also

result from the increase of THC in the plants available nowadays (Manthey, 2019).

According to the Country Drug Report 2019 of Greece to EMCDDA (Terzidou, 2020),
cannabis use in young adults (18-34 years) in the last year was 4.5%, 3,6% for females
and 5,4% for males. Cannabis is the illicit drug most commonly used among the Greek
adult population (aged 18-65 years). Prevalence is available by age groups: 3,1% (15-24),
5,6%(25-34), 3,7% (35-44), 1,7% (45-54) and 0,6% (55-64).

Herbal cannabis, oils and other products containing CBD are legally traded and are getting
popular. However there are no systemic CBD use data across the continent. CBD use
might be an alternative for THC/CBD cannabis use It might introduce users to cannabis as
a legal, “healthy” alternative and it might be used for self medication. The self medication
part is rather tricky since under no circumstances CBD should be used instead of evidence
based medication for conditions like epilepsy or chronic pain. CBD positive effects have
usually been reported in combination with traditional medication and should be used close-

ly monitored by a healthcare professional (Manthey, 2019).

Recreational Cannabis is not associated with acute fatal overdoses. Cannabis consump-
tion can result in transient tachycardia and increased supine blood pressure in humans
however long term usage lower blood pressure and heart rate can be experienced (De-
haro, Massoure and Fourcade, 2013). Cannabis users experience higher rates of chronic
bronchitis due to the irritating effects of smoking on the lungs, cannabinoids are not dam-
aging on their own (Deharo, Massoure and Fourcade, 2013). Studies on cells and animals
support the idea that cannabinoids have immunosuppressant effects but limited quality

data are available for humans (Herrmann et al., 2015). The relationship between cannabis
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use and risk of schizophrenia appears to be dose-dependent: heavier cannabis use in-

creases the risk of developing schizophrenia (Deharo, Massoure and Fourcade, 2013).

A systematic review by Goldenberg, IsHak and Danovitch (2016) was conducted on the
quality of life of persons that use cannabis recreationally. The reasons people might use
cannabis are usually social, enhancement of experiences, copying and conformity and the
effects of mind alteration and expansion. This review suggests that there might be a dose
dependent relationship between frequency of use and impairment in Quality of Life.

The evidence for the use of medical cannabis to treat chronic pain are still developing

Andreae et al. (2015) reported a Bayesian meta-analysis of data from 178 patients with
various types of neuropathic pain in five randomised controlled trials (RCTs) of inhaled,
vaporised herbal cannabis. The patients were assessed for up to 2 weeks. The authors
found that patients vaporising herbal cannabis were three times more likely (odds ratio

(OR) = 3.2) to report a 30 % reduction in pain than those given a placebo.

A Cochrane review assessed studies that compared the efficacy of cannabinoids (herbal,
plant-based, synthetic) with that of placebo for reducing chronic neuropathic pain in adults
(Mucke et al., 2018a). It included 16 studies with 1750 participants who received a
cannabinoid medicine (nabiximols or THC and its analogues) or a placebo for 2-26 weeks.
The authors rated the study quality as low in 2 studies, moderate in 12 studies and high in
2 studies. They found that cannabinoids increased the percentage of patients who
achieved a 50 % reduction in pain compared with placebo from 17 % to 21 %. The number
who needed to be treated to benefit was 20. The percentage who achieved a 30 % reduc-
tion in pain was 39 % compared with 33 % and the number who needed to be treated to
benefit was 11. There were more withdrawals from treatment because of adverse events in
the cannabinoid condition than in the placebo condition (10 % vs. 5 %).

Stockings et al. (2018) reported a comprehensive review of controlled clinical trials and
observational studies comparing cannabinoids and placebo for treating various types of
Chronic Non Cancer Pain conditions (CNCP). They included 91 publications that involved
9958 participants in 47 RCTs (24 parallel group studies and 23 crossover trials) and 57
observational studies. 48 studies included patients with neuropathic pain (16 in patients
with multiple sclerosis and 32 in patients with neuropathic pain from other conditions).
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They also included 7 studies of patients with fibromyalgia, 1 study of patients with rheuma-
toid arthritis and 48 studies of patients with other types of CNCP (13 in patients with multi-
ple sclerosis-related pain, 6 in patients with visceral pain and 29 in samples of patients
with mixed or undefined CNCP). When averaged across RCTs, 29% of CNPC patients
treated with cannabinoids achieved a 30% reduction in pain intensity and 30% of patients
treated with placebo achieved a 26% reduction of pain intensity. This difference was statis-
tically significant. However, a higher proportion of patients treated with cannabinoids re-
ported adverse events. Stockings et al. (2018) concluded that the evidence for the effec-
tiveness of cannabinoids in treating CNCP was limited. There was limited evidence of the

benefit of other interventions towards pain reduction, such as sleep.

This table on Figure 5 (ANNEX Ill - FIGURES) comes from a report on Medical use of
cannabis and cannabinoids published by the European Monitoring Centre for Drugs and
Drug Addiction in December 2018. For chronic non cancer pain such as neuropathic pain,
arthritis, back pain, neck and shoulder pain, and headaches there is reported a small effect

of cannabinoids after examining all the available studies at the time.

The review by Romero-Sandoval, Kolano and Alvarado-Vazquez ( 2017) concludes that
there is scientific evidence that inhaled cannabis can be one of the options for treating
chronic pain syndromes and seems safe under close medical supervision. Oral cannabi-
noids are not that tolerated by patients and seem to be less effective according to current
evidence. Dosing regimes are not very well defined yet and first data suggest that THC
much lower than 15% (15% is the usual dosing in recreational cannabis) might have posi-

tive effects.

The European Pain Federation released a position paper in July 2018 on appropriate use

of cannabis-based medicines and medical cannabis for chronic pain management

(Hauser, Winfried et al. 2018). This paper suggests “cannabis-based medicines can be
considered as third line therapy for chronic neuropathic pain”. It also highlights the lack of
substantial evidence on efficacy, tolerability and safety and the wide inconsistency on the
regulation and the available products in Europe. As far as Chronic non-neuropathic non-
cancer pain EFIC suggests that “in exceptional cases cannabis-based medicines can be
considered as an individual therapeutic trial, if all established treatments have failed and

after careful analyses and multidisciplinary assessment”.
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A recent systematic review and meta-analysis by Boland et al.(2020) on cannabinoid and
adult cancer pain concludes that cannabinoids cannot be recommended for the treatment
of cancer-related pain according to existing literature. Since none of the included phase Il
studies show benefit of cannabinoids, dropouts reported are high and adverse effects are
not uncommon. A systematic review by Wong and Wilens, 2017 concludes that additional

research is needed to establish possible uses and green light treatments of cannabinoids
for children and adolescents.

Treatment with medical cannabis requires an close medical guidance

Medical doctors are not educated enough about the endocannabinoid system and
cannabinoids. Cannabis research usually focuses on the whole plant and not on the spe-
cific cannabinoids (THC, CBD, CBC, CBC, THCV) so many research results can be uncer-

tain since various cannabis chemical varieties ‘strains’ have different psychoactive proper-
ties (Meffert et al., 2019).

Cannabis can be administered using various routes it can be smoked or vaporised and
taken oral, sublingual, oral mucosal or transdermal (Huestis, 2007). Traditionally, the most
common route is the inhalation of smoked flower cannabis or vaporisers that heat
cannabis to a temperature where cannabinoids are released. Dabbing is using a vaporiser
to heat oils containing higher THC concentrations and currently gains a lot of popularity
(Loflin and Earleywine, 2014). Orally ingested cannabis edibles have a slower-acting and
longer lasting effect. (Corral, 2001). Sublingual methods of administration usually include
liquid tinctures in the form of a spray. Transdermal cannabis products include salves, lo-
tions, and patches in a variety of THC/CBD ratios. This way active ingredients are ab-

sorbed through the skin avoiding liver metabolism.

Self-medication is really common with patients asking for medical guidance and should be
considered by the clinician. Clinical concerns regarding cannabis use are particularly im-
portant among vulnerable or high risk populations. Studies in the United States report that
many patients seeking medical cannabinoids are already cannabis recreational users
(Meffert et al., 2019). Dosing is also particular for medical cannabis. For example, lower

doses of THC will probably be beneficial for anxiety while higher doses might lead to more
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stress (Meffert et al., 2019). Dosing seems to be affected by age, gender, mental health

state or physical state in ways that are not well understood yet.

A review by the experienced in cannabis clinicians MacCallum and Russo, 2018, offers
some advice on cannabis dosing, some of them are
+ The standard of care (clinical examination, history, plans for follow up etc) for
cannabis should be kept high and only medical doctors trained on cannabis should
be able to prescribe.
*  The general practice to avoid side effects is “start low, go slow, and stay low” which
is common for opioids on pain management too.
* When cannabis is inhaled the patient should be patient and take one inhalation
every 15 minutes.
. The goal is to smoothen the symptoms not to experience the euphoric effects.
+ Patients should keep a diary of the dosing and the symptom relief they might expe-
rience.

+  Treatment should always be tailored to the patient’s general state and therapeutic

expectations should remain realistic.
+  CBD might require high doses since it is less active than TCH on the nervous sys-
tem.

Medical, social and ethical implications are related to the use of medical cannabis regi-
mens are summarised by a review (Sagy et al., 2018). The lack of sufficient data, on the
the TCH/CBD ratios or the administration routes and their effects means there is no clear
guidelines on dosing and clinical indications for patients. This level of uncertainty is some-
thing most clinicians are not comfortable with. In areas where medical cannabis is avail-
able overprescribing it is hard to avoid since the current indications are vague and the in-

dustry might promote cannabis use aggressively. Legalisation of medical cannabis might

be perceived by the public that cannabis is now “innocent” and no risks come with its use.

Safety considerations about medical cannabis

According to the EMCCD report most common side effects reported are dizziness, dry
mouth, disorientation, nausea, euphoria, confusion and somnolence, serious adverse
events are rare. Long term risks are not well documented but seem to be similar to short

term effects. Caution is needed though since long term harmful effects reported among
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recreational cannabis users might also occur in patients receiving medical cannabis even-
tually. Those harmful effects are usually dependence and a range of physical (chronic
bronchitis, myocardial infarction, stroke or cancer) and mental (impaired memory or atten-
tion) health problems (EMCDDA, 2018)

A prospective multi-center cohort study by Romero-Sandoval, Kolano and Alvarado-
Vazquez in 2017 was conducted to assess the risk of adverse events, cognitive function,
pulmonary function, and effectiveness on pain in patients using cannabis long-term for
chronic non-cancer pain. Ten patients withdrew from this study because of reported ad-
verse events, current cannabis users were less likely to withdraw. The incidence rate of
non-serious adverse events was higher in the cannabis groups than in the control group.
Adverse events related to cannabis were drowsiness, amnesia, cough, euphoric mood,
hyperhidrosis, and paranoia (0.2— 0.6%). Regarding pulmonary function with prolonged
cannabis use, it was found that there was a decrease in residual volume, diffusion capaci-
ty, forced expiratory volume, forced expiratory volume/forced vital capacity, and forced ex-

piratory flow 25— 75%.

The European Pain Federation (Hauser, Winfried et al. 2018) suggests that an absolute
contraindication for cannabis prescription is a history of hypersensitivity or pregnancy,
while a history of mental disorder, especially substance abuse and dependence, and se-
vere cardiac disorders are relative contraindications. Additionally, low dosage entry points
are suggested and prescription should be avoided in patients taking high doses of opioids

or benzodiazepines as EPF suggests.

A systematic review of general harms concluded that evidence for potential harms are lim-
ited (Nugent et al., 2017). Usually the population receiving medical cannabis might be old
and chronically ill already. Additionally, dosages are not easy to be specified because of
recollection bias. However, compared to opioids that might even cause death in high
dosages, cannabis seems to be less potent for harm under current bibliography. Neverthe-
less, no well designed study has been published comparing cannabis with opioids on effi-
cacy and safety. It seems to be a general consensus that data are generally not enough

and long term effects of medical cannabis prescription remain to be identified more clearly.
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The Unlted Nations and the World Health Organisation influence national policies on med-

ical cannabis

Many drugs are declared “illegal” in an attempt to reduce their availability and their poten-
tial harms to humans. Most national laws controlling “illegal” drugs are based on the UN
Single Convention on Narcotic Drugs (1961) and the Convention on Psychotropic Sub-
stances (1971). Cannabis resin has been put in Schedule | together with cocaine and

heroin Figure 6 (ANNEX Il - FIGURES). Drugs in Schedule | are defined as the ones with
no currently accepted medical use.

A review highlights the obstacles to research this status means for cannabinoids and other
substances with potential medical uses such as MDMA (3,4-Methyl enedioxy meth-
amphetamine) and LSD (Lysergic acid diethylamide) (Nutt, 2015). Researchers are re-
quired to follow many regulations and strict rules to obtain a special licence to study these
drugs. Nutt concludes that national governments should redefine UN Schedule | drugs as
Schedule Il in their territory in an effort to support medical research. Schedule Il drugs are

defined as drugs with a high potential for abuse which can have medical uses.

The World Health Organization (WHO) is mandated to research medical and scientific
benefits and risks associated with dependency producing substances. On 24 January
2019, WHO recommended to the UN that cannabis and cannabis-related substances be
rescheduled in the international drug control framework. This was a follow up of the World
Health Organization (WHO) Expert Committee on Drug Dependence (ECDD) (WHO Ex-
pert Committee on Drug Dependence, 2019).

The ECDD proposed that preparations considered to be “pure” CBD should not be sched-
uled within the International Drug Control Conventions, by adding a footnote to the entry
for “cannabis and cannabis resin” in Schedule | of the Single Convention on Narcotic
Drugs (1961), stating: “Preparations containing predominantly cannabidiol and not more

than 0.2 percent of THC are not under international control”.

The committee requested for cannabis, its resins, extracts and tinctures to be deleted from
Schedule |, and for THC and its isomers to be added to Schedule IV (WHO Expert Com-

mittee on Drug Dependence, 2019). Schedule IV drugs have with a low potential for abuse
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and low risk of dependence. The United Nations’ Commission on Narcotics and Drugs (UN

CND) was initially supposed to vote on this in March 2019, then it was postponed for
March 2020 and now it is postponed until December 2020 (Bear-McGuinness, 2020).

The WHO'’s website regarding the therapeutic uses of cannabinoids suggests that more

research is needed on the basic pharmacology of THC and other cannabinoids so that bet-
ter treatments can be available in the future (WHO Cannabis, 2020). Studies have demon-
strated therapeutic of cannabinoids for nausea and vomiting in the advanced stages of
cancer and AIDS, and smaller studies support the treatment of asthma and glaucoma, as
an antidepressant, appetite stimulant, anticonvulsant and anti-spasmodic and others
(WHO | Cannabis, 2020).

European institutions advocate for medical cannabis

A resolution adopted in Strasbourg on 13 February 2019 by members of the European
Parliament, calls on the European Union and member states to provide more support to
the use of cannabis for medicinal purposes (Watson, 2019). MEPs advocated that: Re-
search on the potential benefits of substances derived from cannabis should be boosted
with national and European funds. Regulatory, financial, and cultural obstacles on re-
search should be addressed. Cannabis based medicine should be covered by health in-
surance schemes. Proper evidence based education needs to be offered to medical doc-
tors. Proper regulation of medical cannabis will offer earnings to the states, curb the black
market and safeguard quality of the products. Replying to this statement the European
commissioner for justice, consumers, and gender equality at the time responded that EU
funds of €40m have already been allocated on cannabis research and more should be ex-
pected by the new Commission and the new EU budget 2020-2025.

On 17 February 2016, orphan designation (EU/3/16/1621) was granted by the European
Commission to GW Research Ltd, United Kingdom, for delta-9-tetrahydrocannabinol and
cannabidiol from extracts of the Cannabis sativa L. plant for the treatment of glioma
(Committee for Orphan Medicinal Products, 2016). Epidyolex is a medicine used in addi-
tion to clobazam, another epilepsy medicine, to treat patients from the age of two years
who have Lennox-Gastaut syndrome or Dravet syndrome, rare types of epilepsy that begin
in childhood and can continue into adulthood. Epidiolex is made up of CBD one of the
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hundreds of molecules found in the marijuana plant and contains less than 0.1 percent of

tetrahydrocannabinol THC (European Medicines Agency, 2019).

The European Monitoring Centre for Drugs and Drug Addiction published its first report on
the medical use of cannabis on the 4th of December 2018 (European drug report 2019,
2019). This report was the first of its kind and offers a wide understanding regarding the
medical uses of cannabis and cannabinoids, cannabis preparations and medicinal prod-
ucts, the EU regulations on cannabis. Additionally, this report presents a selection of case
studies on the variety of approaches governments have followed to implement medical
cannabis regimes and the current regimes in member states (EU drugs agency publishes

its first report on the medical use of cannabis | www.emcdda.europa.eu, 2020).

The European Pain Federation released a position paper in July 2018 on appropriate use
of cannabis-based medicines and medical cannabis for chronic pain management
(Hauser, Winfried et al. 2018). This study suggests cannabis-based medicines can be

considered as third line therapy for chronic neuropathic pain or cancer pain and offers
specific advice to medical doctors. It also highlights the lack of substantial evidence on ef-
ficacy, tolerability and safety and the wide inconsistency on the regulation and the avail-
able products in Europe. This position paper will be updated in 2021 when more data will
be available after the first implementation. It is expected a surge in available scientific data
of population studies the coming years since many territories have authorised medical

cannabis for chronic pain recently.

More and more European news media such as politico.eu or euroactiv.com, sponsored by
the industry or just by following the current trends have been actively reporting on
cannabinoid products and their possible medical uses. An article published on Politico EU
website titled “High time for legal cannabis in Europe? Five experts on a pan-EU cannabis
policy” on 9/26/19 illustrated the current situation on the EU political level (High time for
legal cannabis in Europe?, 2020). Stakeholders on medical cannabis presented their per-
spectives. Maria Arena, a Socialist member of the European Parliament from Belgium
suggests legalising cannabis production, sale and use within a public monopoly framework
to better control consumption and provide the states with tax revenues. Bart Morlion, pres-
ident of the European Pain Federation EFIC expresses his concerns that cannabis and

cannabis-based medicines should be treated with caution in the context of chronic pain
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since not definitive data are available. Alexandra Curley, head of insights at Prohibition
Partners, who is an international organisation providing data on cannabis depicts the need
for a European Policy Rulebook regarding cannabis. Piernicola Pedicini, a member of the
European Parliament from ltaly’s 5Stars Movement believes that legal developments are
required for the medical and industrial uses of cannabis despite the political differences
and the stigma towards cannabis. Jacqueline Poitras, president of Mothers for Cannabis
advocates that complete legalisation of cannabis is the way forward for cannabis, medical
community standards for efficacy and safety might take too long and end up excluding pa-

tients in need.

Medical cannabis is legal in Greece however there are no medications available

The National Organization for Medicines of Greece has published a Core Summary of
Product Characteristics, Core SmPC for a product of cannabis containing more that 0,2%
THC however a cannabis medication with THC higher than 0.2% is not currently available
at the market (Muprvag MepiAnwng XapaktnpioTikwy TeAikwv MNpoidviwv PapuaKeUTIKAG
Kavvapng, 2020). CBD or CBN products containing THC under 0,2% are currently avail-
able in the market under no specific guidelines since they are not considered medicine but
food supplements. A9-THC used to be on board A where illicit drugs are, then was moved
to B and currently it is on board ' which means it can be available in pharmacies accord-
ing to law 4239/2013 (Kaparoudakis, 2018). Since A9-THC medications are not available

in a legal way patients may get them in illegal ways at extreme costs.

A prescription diagnostic and therapeutic protocol as adopted by the ministry of health
suggests treatment with cannabinoids for patients with chronic neuropathic pain with HIV
or Multiple Sclerosis. (AlayvwoTikd kal OgpatreuTtiké MNpwTékoAAa  Zuvtayoypdenong

ETTwduvwy Zuvdpopwy, 2020)

Law No 4523/2018 sets the conditions for the production of medical cannabis in Greece
(vdilawfirm, 2020). There is the opportunity for the production of Cannabis Sativa L with
THC over 0,2% with aiming to produce medicinal products to provide the state monopoly
and offer them to patients or export them abroad for medical reasons. Cannabis Sativa L
with THC over 0,2% is still considered an illegal substance and can therefore  be pro-

duced only by state monopoly however its cultivation properties set difficulties.
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The new law sets specific standards for the production, possession, transportation, stor-
age and supply of raw materials of Cannabis Sativa L plants. This law also determines the
establishment and operation of a processing unit for Cannabis Sativa L plant products who
will export or provide the state with medical products. However, no more specifications ex-
ist on possible medical indications or prescription regimes. The limited production of

cannabis is so far only for exportation purposes.

Greece has embarked on a free-market approach to medical cannabis production, rather
than setting up productions under a state monopoly. The state has identified it as a major
economic opportunity that plays to the region’s climate strengths (The European Cannabis
Report, 2020). By the end of 2019, Greek authorities have given permission to 26 invest-
ment initiatives to sites for cultivation, growing, processing production of final medicinal
cannabis products and around 60 more licence applications are considered (The Eu-
ropean Cannabis Report, 2020). The first plants are expected to be installed in the second
half of 2020.

Various policies have been adopted for medical cannabis in countries around the world

Countries that have legalised the medical use of cannabis include Argentina, Australia,
Canada, Chile, Colombia, Croatia, Cyprus, Germany, Greece, Israel, Italy, Jamaica, Li-
thuania, Luxembourg, North Macedonia, Norway, the Netherlands, New Zealand, Peru,
Portugal, Poland, Switzerland, and Thailand (Legality of cannabis, 2020). In the following

paragraphs we discuss the specific regulations of selected countries.

United States: In 2018, the FDA approved Epidiolex, a CBD-based product to treat pa-
tients 2 years of age or older with epilepsy resulting from Lennox-Gastaut or Dravet syn-
drome (EMCDDA, 2018). Citizens reported on the benefits of personal use of medical
cannabis for medical conditions. Patient advocates cashed in on this and demanded a se-
ries of referenda, that led to the legalisation of the medical use of herbal cannabis (EM-
CDDA, 2018). An initiative to legalise the medical use of cannabis was passed in California
in 1996 when voters supported Proposition 215 by 56 % to 44 %. This initiative allowed the

medical use of cannabis for a broad set of indications that included nausea, weight loss,
pain and muscle spasm, and any ‘serious medical condition’ for which cannabis might pro-
vide relief (Conboy, 2000). Citizens led the conduction of referenda over the next two

decades. This led to appropriate legislative measures by state governments. As of March
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2020 medical use of cannabis is allowed in 33 US states and the District of Columbia
(Lopez, 2020). Some states allow medical marijuana dispensaries and home cultivation
some others only home cultivation or dispensaries, Figure 7 (ANNEX IIl - FIGURES). The
situation is complicated in the US with Federal and State law contradicting each other on

many occasions.

Canada: Some cannabinoid medicines have been authorised for use. Cannabis has also
been made available for medical use under special access schemes. These access
schemes have changed over time in response to patient pressure and court decisions
(EMCDDA, 2018). Canada was one of the first countries to establish a national pro-
gramme for the medical use of cannabis. New legislation in March 2014 licensed more
cannabis producers, allowed doctors greater latitude in prescribing, removed federal over-
sight of prescribing, and permitted patients to receive cannabis directly from licensed pro-
ducers. However, the cost of herbal cannabis (approximately EUR 330 a month) is not
covered by health insurance and doctors have been reluctant to prescribe cannabis (Ablin
et al., 2016). The fact that most physicians were reluctant to prescribe cannabis created a

market niche for doctors who were prepared to prescribe cannabis for a fee (Ablin et al.,
2016).

Israel: One of the first countries to have allowed the medical use of cannabis after the US
and Canada. It permits patients to smoke it under specific indications and sativex is autho-
rised and reimbursed. The cannabis is supplied as an oil or as dried flowers for smoking or
vaporisation. It contains 12 % THC and an amount of CBD specified by the physician.
Herbal cannabis is not publicly subsidised, and patients pay approximately 30 EUR for 10
grams. A limited number of physicians who have attended a standardised course can pre-
scribe it after common treatments have failed. In 2013 8713 patients had been granted a
licence to use cannabis for medical purposes, including 1518 with cancer and 4864 with
chronic pain (EMCDDA, 2018). The approved indications include cancer, inflammatory
bowel disease, neuropathic pain, AIDS-related cachexia, neurological diseases, post-
traumatic stress disorder and terminal ilinesses. The state has defined contradictions that
vary from congestive heart failure to mental disorders such as psychosis, anxiety disorder
and addiction (EMCDDA, 2018).

The Netherlands: Any doctor is allowed to prescribe cannabinoid medicines or cannabis
preparations through a system that allows a broad access to patients. Nabiximols contain-
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ing medicinal products are available as authorised medicines. Since 2003, Dutch law has
also permitted doctors to prescribe herbal cannabis to treat symptoms of medical condi-
tions such as multiple sclerosis, HIV, cancer, pain and Tourette syndrome if common
treatments have failed (EMCDD,2018). Hazekamp and Heerdink (2013) reported the char-
acteristics of 5540 patients who were prescribed cannabis for medical purposes in the
Netherlands between 2003 and 2010. ‘The incidence of new users peaked at 5 per
100,000 in the first 2 years of the scheme and declined thereafter to 3 per 100,000. The
annual prevalence of the medical use of cannabis varied between 8 and 10 per 100,000
between 2005 and 2010. The drugs co-prescribed to the Dutch patients suggested that

cannabis was used primarily to treat chronic pain’. New varieties of medical cannabis will

be sold to the Netherlands Government for the price of €2.35 per gramme instead of the

current price of €5.80 per gramme.

Czechia: This country permits cannabinoid medicines under a rather strict and limited
scheme. Products containing dronabinol or nabilone are not available as authorised medi-
cines and Sativex is an authorised medicine that is currently not traded (EMCDDA, 2018).
Prescription is limited to specially qualified doctors with further training in oncology and
psychiatry for limited diseases, like cancer, Parkinson’s disease, multiple sclerosis and
psoriasis. The cannabis products are available at a limited number of pharmacies, the
maximum amount that can be prescribed to a patient is 180 g per month and domestic cul-

tivation provides defined varieties of cannabis. The price to the patient is approximately
€3.70 per gram and it is not reimbursed by the national health system.

Germany: Medicinal products containing nabilone and nabiximols are available on pre-
scription and they may be reimbursed by national health or social insurance companies
since March 2017 . Patients for whom all other treatment options have been exhausted
can get a medical prescription for dried cannabis flowers and extracts of standardised
quality at a pharmacy (EMCDDA,2018). The prescription of cannabis preparations is not
limited to certain specialists, nor is their use limited to specific medical indications. A
mechanism for quality-controlled cannabis supply and domestic production the ‘Cannabis

as Medicine’ Act was introduced recently. Germany is the leading medical cannabis mar-

ket in Europe with estimated 60,000 active patients. (The European Cannabis Report,
2020).
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Italy: This mediterranean country invests in the production of standardised cannabis med-
ical products while limiting them internally. Medicinal products containing dronabinol or
nabilone are not authorised; the only authorised cannabinoid medicinal product is Sativex,
which is reimbursed under the national health insurance scheme (EMCDDA,2018). Doc-
tors can prescribe synthetic cannabinoid derivatives or cannabis plant extracts and active
compounds to treat multiple sclerosis pain, chronic pain resistant to conventional treat-
ment, and nausea, vomiting and cachexia associated with cancer or HIV. Any pharmacy
can provide the cannabis products which are not allowed to be administered by smoking.
Around 10000 patients are currently treated under this program (EMCDDA,2018). The ltal-
ian Ministry of Health plans to triple the quantity of medical marijuana to be produced in
Italy during 2020, the Stabilimento Chimico Farmaceutico di Firenze is the only body that

can legally produce cannabis in the country so far. (Pascual, 2020)

United Kingdom: Medical cannabis has been legal in the UK since 2018. However, only
around one hundred patients are thought to have successfully accessed it (missing refer-
ence). Major obstacles seem to be the really high costs and the unwillingness of medical

professionals to prescribe it (The European Cannabis Report, 2020). “Drug Science”, an

independent scientific body on drugs in the UK, launched Europe’s first and biggest na-
tional medical cannabis registry, called Project Twenty21, on the November 2019. This
study will enrol 20,000 patients by the end of 2021, to create enough evidence on the ef-
fectiveness and tolerability of medical cannabis for the treatments of diseases such as
Anxiety Disorder, Chronic Pain, Epilepsy, Multiple Sclerosis, Post Traumatic Stress Disor-
der, Substance Use Disorder (as a harm reduction strategy), Tourette’s Syndrome. Data

from this study can then be used by policy makers in the UK and elsewhere (Project Twen-
ty21, 2019).

Figure 8 (ANNEX Ill - FIGURES) is a map of ongoing clinical trials involving medical
cannabis in Europe. Ten countries have an active clinical trial in their territory to explore
the effectiveness and other relevant medical data of medical cannabis (The European
Cannabis Report, 2020). Additional research is essential for medical cannabis to gain
mainstream status in the medicinal community and the lawmakers. Figure 9 (ANNEX Il -
FIGURES) depicts the wave of legalisation of medical cannabis in most European coun-
tries especially the last decade (The European Cannabis Report, 2020). New scientific

data and the example of the United States have led many governments in Europe to le-
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galise

dustry.

medical cannabis in some way and offer new opportunities for patients and the in-

A QUALITATIVE STUDY ON THE USE OF MEDICAL CANNBIS TO TREAT CHRONIC
PAIN IN GREECE

RESULTS

In total 8 stakeholders were initially identified. After contacting them by email 3 responded.

No answer was received from the Ministry of Health, the National Organisation for Medi-

cine, the National Medical Organisation, the Hellenic Society for the Treatment of Pain and

Palliative Care and the Group IAMA. An extra stakeholder arose after the interviews were

performed, Ms Karanastasi.

Eventually four semi-structured interviews were performed.

Mr Panastasiou was chosen from KETHEA Therapy center for dependent individu-
als and the interview was conducted on 27/02/2020. He is the director of KETHEA'’s

research department.

Ms Vagdatli was chosen from the Hellenic Society of Algology and the interview was
conducted on 03/03/2020. She is an anesthesiologist working in a pain manage-
ment outpatient’s clinic in a public hospital in Athens and the president of the Hel-

lenic Society of Algology.

Ms Poitras was chosen from Patient group MAMAKA and the interview was con-
ducted on 13/03/2020. She is the founder and president of Patient group MAMAKA.

Ms Karanastasi was contacted individually after Ms Vagdatli suggested to contact
her as a person with extensive experience on the use of medicinal cannabis for pain
and a member of the board of the hellenic society of anesthesiology. An interview
was conducted via Skype on 26/03/2020 due to the lockdown of the covid19 epi-
demic. She is working in a pain management outpatient’s clinic in a private hospital

in Athens and is a board member of the Hellenic Society of Anaesthesiology.
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The transcripts of the interviews are available in the ANNEX IV. After a relevant request
was posed by the stakeholders the interview transcripts were sent to the respective stake-
holder representative for review. The reviewed versions were used and are available in the
ANNEX IV. All interviewees had no conflict of interest to declare. After using the thematic
analysis model the following themes were recognised. A presentation of the results of the

interviews follows:

Scientific Research on the use medical cannabis to treat chronic pain is not easy to design

but is essential to further establish treatments.

. It is not easy to design a research on the effectiveness of medical cannabis to treat
chronic pain. This point was brought up by every person that was interviewed.

. UN categorisation of cannabis makes it difficult to conduct research on medical
cannabis. This point was supported by 3 persons.

« Additional research is essential to better understand THC and CBD cannabinoid
agents. This point was supported by 2 persons.

. Medical cannabis represents a wide array of active agents, cannabinoids, terpenes
and others. This point was supported by 2 persons. A medical professional specified

that medical cannabis should be treated as a distinct category of drugs.

Patients often self medicate with unreliable cannabis products or follow non medical ad-

vice

. Patients self medicate with medical cannabis to treat chronic pain conditions. Pa-
tients nowadays are more curious, might do their own research online and are open
to try medical cannabis to treat their conditions. This point was supported by 3 per-
sons.

+ Patients might have to use the black market to obtain medical cannabis in Greece.
This point was supported by 3 persons.

+ It was also stated that results among patients might vary. Many patients report very
good outcomes while others see no benefit. This can be because the right dosage
and plant variation are not easy to achieve and the whole process needs a lot of
time and patience. Medical cannabis in some cases might not treat the pain but

might improve appetite, mood and sleeping.
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* Pain is the most common indication for people to contact the patient group MAMA-

KA and seek treatment with medical cannabis according to Ms Poitras.

Medical professionals are not yvet convinced about the usefulness of medical cannabis for

chronic pain there are however some exceptions

+ Pain treatment with medical cannabis requires an interdisciplinary approach. This
point was supported by 3 persons. A medical professional specified that the doctor
who treats pain with medical cannabis should coordinate with the other physicians
that might treat this patient as well.

*  Medical professionals should treat medical cannabis with a scientific way without
bias. This point was mentioned by 2 persons. It was also stated that often political
decisions or personal views might affect the scientific ones and we should be really
cautious about it.

* Hellenic Society of Algology does not support the use of Medical Cannabis to treat
chronic pain. It is early to talk about the prescription of medical cannabis, hard evi-
dence is not available yet. There are some indications that medical cannabis has
been effective but strong scientific evidence are not yet available. Contrary to that, it
was mentioned that medical cannabis is an option to treat chronic pain, as is the
position of the EFIC (European Pain Federation) that medical cannabis can be used
under specific conditions.

* A medical professional stated that it is really inconvenient for doctors to not be able
to offer scientifically backed advice on medical cannabis to their patients. The pain
scientific community is waiting for big studies to offer results and a better under-
standing regarding medical cannabis and pain.

* A physician with experience in the use of medical cannabis offered some examples
of its use in a pain management private practice. Medical cannabis can help treat

pain on cancer patients that don’t tolerate opioids well, can be useful to treat pain

on patients addicted to opioids and might be effective as an add on therapy to pa-
tients that are already under a wide variety of pain medication with medium satisfac-
tion of results. Additionally, low doses of CBD 2 to 4mg might help treat muscu-

loskeletal pain in old patients.
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Discussion around cannabis are often heated, nevertheless it is expected that the greek

society is ready to endorse medical cannabis

. It was stated that discussions around medical cannabis might get too passionate
and prejudiced sometimes.

. Professionals working with persons’ addicted to cannabis use might face some diffi-
culties or feel that their work is threatened once medical cannabis becomes widely
available and the boundaries between recreational and medical cannabis are not
clear.

+ It is presumed that Greek society behaves in a similar way to other European soci-
eties. A well thought out and organised regulatory framework that puts medical
cannabis or cannabinoid agents available for medical prescription will be accepted

widely.

Clear requlations based on science are essential to establish a medical cannabis prescrip-

tion regime

* A medical professional advocated that clear rules regarding cultivation, processing,
dispensing and medical prescribing are essential. Medical cannabis should be regu-
lated by the state and not the free market. It is believed that a safe regulation sys-
tem can be put in place since other prohibited substances are already in medical
use and they are controlled very well.

* An example of how a political decision in the 70s affected the scientific view that
cannabis products under the limit of 0,2% THC are thought to be “harmless” and
with no psychotropic effects was introduced. The 0,2% THC limit is there because
the technology that was available then could only detect THC concentrations over
0,2%
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CONCLUSION / DISCUSSION

The endocannabinoid system has been studied extensively and we have a good under-
standing of how it regulates various transmission pathways (Mallick-Searle and St. Marie,
2019). The evidence for use of medical cannabis to treat chronic pain is evolving rapidly
but is currently quite fragmented. Some researchers support the idea of using medical
cannabis on an individual trial scheme complementary to existing medication while others
are not yet convinced. Cannabis research usually focuses on the whole plant and not on
the specific cannabinoids. Many research results can be uncertain since various cannabis

chemical varieties ‘strains’ have different psychoactive properties (Meffert et al., 2019).

It was stated by the stakeholders that not enough conclusive and highly reliable evidence
are available regarding medical cannabis and chronic pain. UN categorisations of

cannabis that hinders research and its own diversity as a “group of active agents” are the

most common reasons why not enough evidence is available yet. A surge in available sci-
entific data of population studies is expected in the coming years since many territories
have authorised medical cannabis for chronic pain recently. One example is the national
medical cannabis registry that has launched in the United Kingdom, it will enrol 20,000 pa-
tients by the end of 2021, and enable a better understanding of effectiveness and tolerabil-
ity of medical cannabis for the treatments of disease such as chronic pain (Project Twen-
ty21, 2019).

Stakeholders report that some patients access cannabis though the black and self med-
icate, while others ask their pain doctors more and more often about it and are open to try,
this also supported by the available bibliography. We should keep in mind that cannabis is
the most popular illicit drug in Europe and there are already black market established net-
works that can provide it to patients that seek it on their own (Manthey, 2019). Medical

guidance to patients that self medicate might promote “safer” use and should be encour-

aged. We should bear in mind that medical cannabis is a group of different combinations
of active molecules, variable preparations and intake methods.

The two medical professionals that were interviewed had a disagreement on whether med-
ical cannabis should be an option for pain treatment currently. One not yet convinced of

the available data and the quality of scientific evidence available while the other treats
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some of her patients with medical cannabis or CBD extracts, that are widely available as
food supplements. One medical professional stated that many of her colleagues feel un-
comfortable, because not definitive data are yet available, when patients ask them ques-
tions about medical cannabis as Sagy et al. (2018) also report their study. Medical doctors
are generally not educated enough about the endocannabinoid system and cannabinoids
(Meffert et al., 2019). Thus medical doctors who work on pain management should follow
the recent scientific evidence and seek training. Some examples of medical cannabis use
in a pain management private practice were offered. Medical cannabis or cannabinoids
were suggested to patients under really specific circumstances complementary to common

treatments or when those are not well tolerated or effective.

The need for an interdisciplinary approach and really close cooperation between the doc-
tor and the patient was highlighted by the stakeholders and reflects the tangled nature of
pain and medical cannabis. It is also supported by a review by MacCallum and Russo,
2018 on practical considerations in medical cannabis administration and dosing. Concerns
about the safety of medical cannabis were also raised by the stakeholders. A systematic
review of general harms (Nugent et al., 2017) concludes that evidence for potential harms
are limited, usually the population receiving medical cannabis might be old and chronically
ill already, dosages are not easy to be specified. Patients that are treated with medical
cannabis should be well informed about the possible side effects that not enough evidence

are available for long term harms.

It was also mentioned by the stakeholders that there are plenty of misconceptions around
the medical use of cannabis and sometimes scientific discussions might end up being
based on personal beliefs and prejudice. It might not be easy to distinguish between
recreational use and medical use in some cases. Legalising medical cannabis does not
mean that recreational use is encouraged and allowed by the state. Nevertheless, legalis-
ing medical cannabis might wrongly be interpreted that recreational cannabis is safe now
and the state promotes it. As with all medicines its use should be monitored by a physician

and be tailored to each indication and the comorbidities of the patient.

It is expected that the greek society is ready to accept a well thought out and organised
regulatory framework based on scientific evidence. There is trust in the state to define a

safe regulation system since other prohibited substances are already in medical use and
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they are controlled very well. Stakeholders did not comment extensively on state regula-
tion or possible medical cannabis prescription regimes that can be implemented in
Greece.

According to the literature no standard regulatory framework exists (EMCDD,2018). Some
states have very progressive policies towards medical and recreational cannabis, others
have policies that support medical cannabis with state reimbursement or not, others are in
the process of developing medical cannabis prescription regimes and others have no poli-
cy at all and prohibit cannabis in all cases. There is a big diversity in policies that has its
roots in social, political and economical origins. Each country usually adopts a policy that
suits it, however a domino effect is expected in countries of the European Union in the

coming years.
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SUGGESTIONS

For patients

. Under no circumstances should people with chronic pain self medicate with
cannabis without first consulting their doctor.

+ Patients seeking self medication with medical cannabis have to understand that
there are many effective and safe treatments available for chronic pain manage-

ment, that are better researched and tolerated than medical cannabis.

For medical professionals

*  Doctors who work on pain management should follow the recent scientific evidence
and seek training on medical cannabis, if possible.
+ Pain treatment requires a comprehensive multidisciplinary approach and medical

cannabis might be a useful tool in some cases.

For scientific institutions

+ Additional research is essential to better understand in which settings medical
cannabis can be used to treat chronic pain.

* Research has to illuminate indications, dosing, contradictions, adverse events and
drug interactions for medical cannabis.

«  Scientific societies should encourage training of medical professionals on medical

cannabis

For state authorities

. States should regulate laws and implement a careful plan on medical cannabis, tak-
ing into consideration the available evidence, the scientific guidelines and the expe-
rience from other states.

+  States themselves have to support research on chronic pain treatments and enable

a close monitoring protocol on efficacy and side effects of medical cannabis.
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LIMITATIONS

It should be noted that during the execution of the research protocol the COVID19 epidem-
ic emerged in Greece. This might be the reason why some stakeholders did not respond
(for example state authorities). Others that initially responded did not eventually participate
(for example the Hellenic Society for the Treatment of Pain and Palliative Care). The limit-
ed number of the interviewed stakeholders restricts the results of this study.
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ANNEX | - DEFINITIONS & ABBREVIATIONS
DEFINITIONS

- Cannabinoids: The Cannabis plant contains more than 100 distinct cannabinoid con-
stituents in addition to a large number of different terpenes, flavonoids and other com-
pounds. THC and CBD are some of the most researched cannabinoids.

- Cannabinoid agents: For this research this term refers to either synthetic, semi-synthetic
or plant-derived combinations of cannabinoids but always chemically defined com-
pounds.

- Cannabis based medicines: For this research this term refers to registered medicinal
cannabis extracts with defined and standardised THC and THC/CBD content, e.g.
Namisol®

- Cannabis plant: For this research this term refers to the whole plant Cannabis sativa L. ,
Cannabis indica Lam. or Cannabis ruderalis Janisch.

- CBD: Cannabidiol, is one of identified cannabinoids in cannabis plants and accounts for
up to 40% of the plant's extract (Campos et al., 2012).

- CBN: Cannabinol, is a mildly psychoactive cannabinoid found in trace amounts in
Cannabis plant.

- Chronic cancer-related pain: is chronic pain that is due to cancer or its treatment, such
as chemotherapy (IASP, 2020).

- Chronic Pain: For this research this term includes both chronic primary pain and Chronic
secondary pain. Chronic pain affects 20% of people worldwide. Distress, demoralisation
and functional impairment often accompany chronic pain, making it a major source of
suffering and economic burden (IASP, 2020).

- Chronic primary pain: is characterised by disability or emotional distress and not better
accounted for by another diagnosis of chronic pain (IASP, 2020).

- Chronic secondary pain: is chronic pain where the pain is a symptom of an underlying
condition. Chronic secondary pain is organised into the following six categories: chronic
cancer-related pain is chronic pain, chronic post-surgical or post-traumatic pain is chron-
ic pain, chronic neuropathic pain is chronic pain, chronic secondary headache or orofa-
cial pain, chronic secondary orofacial pain, chronic secondary visceral pain and chronic
secondary musculoskeletal pain (IASP, 2020).

- Chronic neuropathic pain: Pain caused by a lesion or disease of the somatosensory
nervous system (IASP, 2020).
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Medical cannabis: For this research this term refers to cannabis plants and plant materi-
als, e.g. flowers, marijuana, hashish, buds, leaves, or full plant extracts used for medical
reasons.

Industrial Hemp: Industrial hemp refers to cannabis plants cultivated for high yields of
materials like seeds, fibre and oil, with low concentrations of psychoactive compounds.
Pain: An unpleasant sensory and emotional experience associated with actual or poten-
tial tissue damage, or described in terms of such damage (IASP, 2020).

Recreational Cannabis: It refers to the use of cannabis plant products of high THC con-
centration, smoking or consuming edibles for recreational purposes. It is illegal in most
countries and can be found on black market.

THC: 9-tetrahydrocannabinol, is one cannabinoids identified in cannabis. It is lipid and
the principal psychoactive constituent of cannabis. THC, dimethylheptylpyran and para-
hexyl is one of three cannabinoids scheduled by the UN Convention on Psychotropic

Substances (Mazzoccanti et al., 2017).
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ABBREVIATIONS

AIDS: Acquired Immune Deficiency Syndrome
COVID19: Coronavirus Disease 2019

CNCP: Chronic Non Cancer Pain conditions

CBD: Cannabidiol

ECDD: WHO Expert Committee on Drug Dependence
EU: European Union

EFIC: European Pain Federation

EMCDDA: European Monitoring Centre for Drugs and Drug Addiction
FDA: Food and Drug Administration

IASP: International Association for the Study of Pain
LSD: lysergic acid diethylamide

MEPs: Members of the European Parliament

MDMA: 3,4-methylenedioxymethamphetamine (ecstasy)
THC: Tetrahydrocannabinol

UN: United Nations

US: United States

WHO: World Health Organisation

The United Nations’ Commission on Narcotics and Drugs (UN CND)
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ANNEX Il - QUESTIONS FOR THE STAKEHOLDERS

EpwTtAoeig TTpog Kupio MNMatravacTacdro

- 20vToun TTPOCWTTIKI TTAPOUCiaon KAl TOU OPYQAVIOUOU TTOU EKTTPOCWTTEITE.

- ARAwon TTEPi oUYKPOUONG CUPPEPOVTWV.

- YTrdpyxouv TTpoypduuara ameEdpTnong armo Ta KavvapIivoeidr) oTov opyavioud oag;

- EioTe eCoikeiwpévog/n e Tn xprion kavvaBivoeidwy oTn diaxeipion Tou XpOvIiou TTOVOU;

- lMoieg cival o1 OKEWEIC 0aG OXETIKA MPE TN ouvtayoypdenon KavvapIvoeidwy oTn
dlaxeipion Tou Xpoviou TTOvVou;

- OéAeTe va TTpooBETETE KATI AKOUN;

Epwtnoeig 1pog kKupia BaydaTAn

- 2U0vTOouNn TTPOCWTTIKI TTAPOUCIaCT KAl TOU OPYAVIOHUOU TTOU EKTTPOCWTTEITE.

- AAAwOonN TTEPI OUYKPOUONG CUPQPEPOVTWV.

- EioTe eCoikeiwpévog/n e Tn xprion kavvaBivoeidwy oTn diaxeipion Tou XpOvIiou TTOVOU;

- 2ag avagépouv ol aoBeveic oag Tn xprion kavvaBivoeidwy oTn diaxeipion Tou Xpoviou
TTOVoU;

- Moieg cival ol OKEWEIC 0AG OXETIKA HE Tn ouvriayoypdenon KavvapIvoeidwy
oTn dlaxeipion Tou XPOVIoU TTOVOU;

- Y16 1oieg ouvOnkeg Ba TTpoTeivate o€ aoBeveic 0ag TToOU TTAOXOUV aATTO XPOVIO TTOVO
OKEUAoPATa KAVVORIVOEIDWV;

- OéAeTe va TTpooBETETE KATI AKOUN;

Epwtnoeig Tpog kupia Moéirpag

- 20vTOouNn TTPOCWTTIKI) TTAPOUCIiacon Kal TOU OPYQVICHOU TTOU EKTTPOCWTTEITE.

- ARAwonN TTEPI OUYKPOUONG CUPQPEPOVTWV.

- EioTe eoikeiwpévog/n e Tn xprion kavvaBivoeidwy oTn diaxeipion Tou XpOviou TTOVOU;

- 20aG¢ avo@épouv Ta PEAN 0ag Tn xpnon kavvapivoeidwv atn diaxeipion Tou XpOoviou
TTOVOU;

- lMoleg cival ol OKEWEIC OAC OXETIKA HE Tn ouviayoypd®non KavvapIvoeidwyY
oTn dlaxeipion Tou XPOVIoU TTOVOU;

- O¢Aete va TTPOOBECETE KATI AKOUN;

63



Epwtnoeig Tpog kupia KapavaoTtdaon

- 20vTOoun TTPOCWTTIKI) TTapouaiacnh.

- ARAwonN TTEPI OUYKPOUONG CUPPEPOVTWV.

- EioTe eCoikeiwpévog/n e Tn xprion kavvaBivoeidwy oTn diaxeipion Tou XpOvIiou TTOVOU;

- 2a¢ avagépouv ol aoBeveic oag Tn xpron kavvaBivoeidwy oTn diaxeipion Tou Xpoviou
TTOVOU;

- lMoieg cival o1 OKEWEIC 0aG OXETIKA MPE TN ouvtayoypdenon KavvapIvoeidwy oTn
dlaxeipion Tou Xpoviou TTOvVou;

- Y16 moieg ouvOnkeg Ba TTpoTeivate o€ aoBeveic 0ag TTou TTAOXOUV ATTO XPOVIO TTOVO
oKeudopaTa KavvapIvoeidwy;

- OfAete va TTPOOBECETE KATI AKOUN;
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ANNEX Il - FIGURES

a 6,000 YEAR HISTORY of

CANNABIS

THE CANNABIS SPACE IS HIGHLY POLARIZED TODAY.
However, it’s less known that the plant has over 6,000 years of documented history —
and its therapeutic applications appear o have been realized by most cultures. With medical cannabis
making a comeback around the world, it's worth tracing the plant's humble beginnings and how

it played a vital role throughout the centuries.
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Figure 1 A 6000 year history of cannabis (MedReleaf,
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020)
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Figure 2 Timeline of Cannabis Modern History from (Pisanti and Bifulco, 2017)
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Last year prevalence of cannabis use among young adults (15-34): selected trends and most recent data

Percent

24 24

18 18

12 12
6 6
0 0

2000 2002 2004 2006 2008 2010 2012 2014 2016 2018

/France Spain /Ireland /Finland

/ UK (England and Wales) Bulgaria / Romania

Percent
<51 M 5.1-100 N 10.1-150 M >150 MM Nodata

NB: Age ranges other than 15-34 are reported by Denmark, United Kingdom and Norway (16-34), Sweden (17-34), Germany, France, Greece and Hungary
(18-34)

Figure 3 (European drug report 2019, 2019)
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Fig. 2. Trend of first-time entrants for cannabis use disorders in selected
European countries (obtained from (European Monitoring Centre for Drugs &
Drug Addiction, 2018)).
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Fig. 3. Evolution of THC/CBD ratio (mean and median) by year, from 1992 to
mid-2016 (obtained from (Dujourdy & Besacier, 2017)).

Figure 4 Cannabis use in Europe Current trends and public health concerns (Manthey, 2019)
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Summary of the evidence for the medical use of cannabis and cannabinoids

Disease/symptoms Products tested | Strength of Limitations
evidence

Nausea and vomiting associated with
cancer chemotherapy

Appetite stimulant in patients with
AIDS-related wasting

Muscle spasm in patients with multiple
sclerosis

CNCP, including neuropathic pain

Palliative care for cancer

Intractable childhood epilepsy

Other medical uses, such as sleep
disorders, anxiety disorders, depression,
degenerative neurological disorders, and
inflammatory bowel disease

Cannabinoids

Dronabinol/THC

Nabiximols

Cannabis and
cannabinoids

Cannabinoids

CBD

Cannabis or
cannabinoids

Weak

Weak

Moderate

Moderate

Insufficient

Moderate

Insufficient

Few studies testing against newer, more effective
anti-emetics.

Newer chemotherapy regimens produce less nausea.

Little evidence available about use in other types of
nausea.

Fewer AIDS-related cases available to treat now.

Little evidence available about use to stimulate
appetite in people with other conditions.

Patients report reductions, but more limited impact
on clinician ratings.

Small (but statistically significant) effect compared
with placebo.

Larger, better-designed trials are needed.

Evidence for use in adjunctive therapy in people with
Dravet or Lennox-Gastaut syndrome.

More studies are needed to look at dosage,
interactions and use in people with other forms of
epilepsy.

Some evidence for short-term effects in some
conditions (e.g. sleep disorders) but larger, better-
designed trials are needed, with longer follow-up.

Figure 5 (European Monitoring Centre for Drugs and Drug Addiction, 2018)
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Table 1 | The status of certain substances in the international, UK and US legislation

Substance

Amphetamine

Cannabis and
cannabis resin

Cannabidiol
Cocaine
2-bromo-LSD

Heroin (also known
as diamorphine)

Ketamine

LSD (also known as
lysergide)

MDMA (also
known as ecstasy)

Methamphetamine
Methoxetamine
Psilocybin

THC (also known
as dronabinol)

THCV

United Nations
conventions

Schedule |1 (1971)

Schedules | and
IV(1961)

Not listed
Schedule | (1961)
Not listed
Schedule | (1961)

Not listed
Schedule | (1971)

Schedule | (1971)

Schedule I1(1971)
Not listed

Schedule | (1971)
Schedule I1(1971)

Not listed

UK Misuse
of Drugs
Regulations

Schedule 2
Schedule 1

Not listed
Schedule 2
Schedule 1?7
Schedule 2

Schedule 4
Schedule 1

Schedule 1

Schedule 2
Schedule 1
Schedule 1
Schedule 2

Schedule 1

UK Misuse of
Drugs Act

Class B
Class B

Not listed

ClassA

Class A? (uncertain)
Class A

ClassC
Class A

Class A

Class A
ClassB
ClassA
Class B

Class B

US Controlled
Substances
Act

Schedule Il
Schedule |

Not listed
Schedule
Not listed
Schedule |

Schedule Il
Schedule |

Schedule |

Schedulell
Not listed
Schedule |
Schedule llI

Not listed

The UK Misuse of Drugs Act (1971) categorizes drugs into three classes according to harms (A>B>C) and
these determine the penalties for possession (7 >5>3 years in prison, respectively) or supply

(life>14>14 years, respectively). In the United States, the situation is more complex, in that each drug has
its own level of penalties applied. The United Nations conventions and the US Controlled Substances Act
use roman numerals for the Schedules (that is, |, Il, and so on), whereas the UK Misuse of Drugs Regulations
use Arabic numerals (that is, 1, 2, and so on). LSD, lysergic acid diethylamide; MDMA, 3,4-methylenedioxy-

N-methylamphetamine; THC, A®-tetrahydrocannabinol; THCV, tetrahydrocannabivarin.

Figure 6 (Nutt, King and Nichols, 2013)
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Marijuana laws in the US
Note: Vermont and Washington, DC, do not allow marijuana sales for recreational purposes.

. Legalized

. Medical and decriminalized . Medical Decriminalized Fully illegal

Source: Marijuana Policy Project

Credit: German Lopez lﬂx

Figure 7 Lopez, G., 2020. Marijuana Is Legal For Medical Purposes In 33 States. [online] Vox. Available at: <https://

www.vox.com/identities/2018/8/20/17938366/medical-marijuana-legalization-states-map> [Accessed 18 March
2020].
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Map of ongoing clinical trials involving medicinal cannabis
in Europe

@ COUNTRIES WITH ACTIVE
CLINICALTRIALS

Austria, Bulgaria, Denmark, Germany, Hungary,
Netherlands, Poland, Spain, Switzerland,
United Kingdom

@ COUNTRIES WITH PILOT
ACCESS SCHEMES

Ireland, UK, France, Luxembourg, Denmark

Arthritis, Cancer, Dermatomyositis, Diffuse
Cutaneous Systemic Sclerosis, Endometriosis,
Infantile Spasms, MS, Pain, Parkinsons, Rett
Syndrome, Schizophrenia, Tourettes

Source: Prohibition Partners/Clinicaltrials.gov.
Note: Several trials are being carried out in multiple regions but are considered part of the same clinical trial.

Figure 8 (The European Cannabis Report, 2020)
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Legalisation of Medical Cannabis

DATE OF LEGALISATION
2001 2019

Source: https://www.cannabisbarcelona.com/blog/cannabis-friendly-cities-in-europe-cannabis-barcelona

Figure 9 (The European Cannabis Report, 2020)
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ANNEX IV - THE TRANSCRIPTS OF THE INTERVIEWS
MpakTIKé ocuvévteugng pe ekrpoéowtro Tou KEOEA kUpio MNMavaoTtaciou 27/02/2020

2UVTOUN TTRPOCWTTIKA TTOPOUCIiagn KOl TOU OpYaVIOUOU TTOU EKTTPOCWTTEITE.

Eipai o lepdaoiyog MMatmravaotacdrog, OIEUBUVIAC TOou TOUEQ €PEUVOG TOU KEVTPOU
Bepartreiag €CapTNUEVWY aATOPWV. AgV EKTTPOCWTIW OPWG ME AUTA TTOU Aéw TO KEVTPO
Bepartreiag eCaptTnUéVwyY atopwy. Aev EEpw T Ba TToUuE, aAAd  auTd TTou BEAW va Toviow
gival TTwg ol atravTioelg TTou Ba 0ag dWOow Eival ATTAVTIOEIS TTOU CUYKPOTOUVTAI JECA aTTO
TNV OIKA MOU EUTTEIPIO ETTIOTAMOVIKAG €PEUVAG KAl TNV TTETTOIBNON TTOU dnUIoUPYEITAl aTTO
auTh TNV epTrEipia.  ATTO ekei gival kKal Ta dedopEva TTou PEpvw oto KEOEA yia va
dlapopwaoel TTONITIKA B€éon o€ peifova (nTAMOTA TTOU OXETICOVTAI UE TNV TTOAITIKI] TWV
VOPKWTIKWY KI €TTEION KOUPBEVTIACOUME YIa TNV KAvvapn, n kavvapn eivar €va TToAU
TToAuculnTnuévo TTeEdiO TTOU ¢ekivd atrd Tnv daIPovoTToinon Kal @TAvEl PEXPI TNV
IEPOTTOINCN TNG, OTOV TPOTIO MUE TOV OTIOIO YiVETAI QVTIANTITA KAl APKETA OUXVA XWPIig
Wuxpaiun oulntnon. Autoé TO XOPAKTNPIOTIKO TNG KN Wuxpaiung oulntnong apkeTd ouyva
TTapacupel kKal To KEGEA 10 id10. MNa autd Aéw dev ekmrpoowTttwy To KEGEA kai autd tTou
Ba TTouue Bacifovial otV TTPAYUATIKOTNTA OTNV BePeAiwon TNG EMIOTAPOVIKAG YVWoNg

TTOU JEXPI TWPA EXOUNE OTA XEPIA HAG

YTdpxouVv TTPOoYPAUUATA aTTEEAOTNONC aTTO TA KAVVABIVOEIO GTOV 0pYavIoUO OOC;

MapoAo tou otrdvia Ba Bpeite ATTOKAEIOTIKA TTPOYPAPUATA TTOU aTTeuBuvovTal OTnv
TTpoBANPaTIKA xprion kavvapng i povo yia kavvaBn OAo Kal TTEPICCOTEPO TA QITHUATA
Bepartreiag 1IB1QITEPA OTA TTPOYPAUMATA TTOU EEUTTNPETOUV VEAPOUGS EVAAIKEG QUEAVOUV TTOAU,
QATTOKAEIOTIKA yIa TTPORARuata TTou oxeTifovral pe Tnv kavvapn. Na ocag dwow éEva
TTapAdEIyua: TNV TTEPACHEVN OEKAETIO TA QUITAMOTA TTOU QTTOKAEIOTIKA yia Tnv KAavvapn
TTapoucialoviav oto KEOEA degv Atav trepiocdtepa atmd 2 ) 3 ota 100. Auth Tn oTIyun
gival mmepiloootepa atrd 20 pe 25 ota 100. Ta airijuarta yia Bepatreia mEpual 1o 2019
onAadr], ATav yia TNV KAvvapn atToKAEIOTIKA TTeEpIcooTepa  atrd 10 1/5 . Agopd vEéoug
EVANIKEG, METEQPNBOUG OTNV TTPAYUATIKOTNTA KAl OUVABWG, yia va €XETE dia €kova,
TTPOKEITAI VIO AVOPWTTOUG OI OTTOIOI Eival EVTAYUEVOI OTO EKTTAIOEUTIKO GUCTNMA KOl O KUPIOG
Abyog TTou B€Aouv UTTOOTAPIEN YIA VA AVTIMETWTTIOOUV T XPrON TTOU EKTIHOUV TTWG O&V
MTTOPOUV va TO KAVOUV POVOI TOUuG gival n dIGaTTacn TTPOCOoXG TNV oTroia avTiAapBdvovTal
OTI Biwwvouv. AuTé gival To TTPORANUA TO OTToI0 TTapouaiddouy ol idiol. INaTi avapwTnonKape
Kl EUEIC Kal Yagape va Bpouue yia TToio Adyo Eekivouv Bepartreia, yiati o€ auTéG TIG NAIKIES
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KUplapxei n ammown OT11 n Kavvapn givar akivouvn kal autd ival Ta dEdOUEVA TTOU TTAIPVOUNE
ammé Tnv ESPAD [the European School Survey Project on Alcohol and Other Drugs] n
MEYAAN €peuva TnNG TTapakoAouBnong TG avtiAnyng Kai Twv OTACEWV TwV VEwV. Kuplapxei
N avtiAnwn Aoimmév atoug Néoug 0TI n emKIVOUVOTNTA TNG KAVVARNG 0€ oxéon PE OAEG TIG
GAAEG TTAPAVOWPES WUXODPAOTIKEG OUCIEG Eival ECAIPETIKA PEIWMEVN, €ival eAaxIoTn. To va
MTTaiVEl KAVEIC OTO PBiWPa MIAG KATAVAYKACTIKAG CUPTTEPIPOPAS TTOU TTEPIAQUPBAVEI TNV
Kavvapn kar va kataAnyel va ¢nta Borbeia yia autd pag Kavel Kal EPAg va avapwrnOoupe

TTWG VONUATodOTEITAI ATTO AUTOUG TTOU £PXOVTal

Eiote e€olkElwPEvoC YE TN XproNn TwvV KavvaBIvoeidwy Via 10 XpOVvio TTOVO.

Quoikd 1o {ATAMA PE Ta KavvaBivoeldn cival 0TI EXOUNE TPEIG HEYAAEG KOTNYOPIEG EXOUME
TNV TNV A TeTpaidokavvaBivoAn tnv trepipnun THC €xoupe Tnv CBD kai Tnv CBN. Kai 1a
TPia PTTOPOUV PE KATTOIO TPOTTO va £€XOUV XPrion OTNV PAPUAKEUTIKI) QApETPA Kal aiyoupa
MTTOPOUV va dwoouV pia oelpd a1rd AUCEIG €KEi TTOU GAAA QAPHUOKA OEV PTTOPOUV VA TO
KAVOUV OeV EEPOUUE OUWG OTNV TTPAYUATIKOTNTA TTOU TTWG TTOTE KAl yIaTi. Oa UE pWTHOETE
TWPA yiaTi cupPaivel autd, o KABE TTEPITITWON O TPOTTOC KE TOV OTTOI0 TTPOKATAANTITIKA N
TTAYKOOUIO TTONITIKH VIO TO VOPKWTIKA €XEI KATATALEI KAl TNV KAVVAPRN OPOIWG PE TTOAU TTI0
Baplég WPuxodpaaoTIKEG ouaieg OTI agopd TNV YuxodpaaoTiKr Toug didoTacn OTTwG gival n
e@edpivn, N pEBap@eTapivn, N nPwivn, N HopP@ivn OTTWG Eival N KOKAivn €xel KaTaTaxOei ue
TOV id10 TPOTTO OTOUG TTivaKeS. Kal udAioTa n ToTTo8£TNON TNG OTOV TTPWTO KAl OTOV TETAPTO
TIVOKO TWV EAEYXOMEVWY OUCIWV OEV ETTITPETTEI VA KAVOUNE £PEUVA. ZTNV TTPAYHATIKOTATA
Oev éxoupe Tn duvaTtoTnTa va KAvouue KAIVIKA €peuva Ue TNV KAvvapn Kai 0TI KAVOUUE €ival
oTa Opla Tou voulyou. Eoeig 6,11 KAveTe, o1 yiatpoi dnAadr), ival oTa Opla TG VOUINOTNTAG:
10 va Trpoteivete THC pe k&trolo TpoTTO, oudia Tnv otroia dev uUTTopEi va Bpel EUKOAG O
a0BevAG Kal TTPETTEI va TNV TTapayyeilel atrd 10 eCwTepIKO PE Eva BaBPo eTKIVOUVOTNTAG
va BewpnBei Om eival éutTopog Tapdvopwyv ouciwv. ‘ETtol, 6An auti Tn oulnTnon

eEVIAooeTal o€ pia d1adikaoia TTapAavoPwY oUCIwV Kail OxI 1I0TPIKAG avTiAnyng.

NoITTév val yvwpidw oT11 uttdpxel To ¢ATNUa diaxeipion Tou TTévou Pe epyaleio Tnv kavvapn,
yvwpilw €TTiong OTI auTtd Ta OTToia £€XOUME QUTH TN OTIYMAR WG dIaBéoiya epyalcia n
Qdppaka TTpoépyovTal atmd 10 CBD  Kupiwg. Av Kal eyw UTTOWIAZOMAI, XWPEIG va EXW
XNMIKEG YVWOEIG, XWPIC va PTTOPW va TTW MIKPORIOAOYIK& TTWG UTTOPEI va AEITOUPYROEL,
TTWS WG avaAynTikd epyaAeio Ba trepipeve kaveig Tnv THC va Asitoupyei wg TepIccdTEPO
IoXuUpO¢ TTapdyovTtag atd 1o CBD n 1o CBN, mTapdéAo 1ou o1 utrodoxeic trou déxovrtar CBD
N THC, gival dia@opeTikol Kal TTapOAO TTOU 0 TTOVOG oUVABWG, Av gival IdIaiTepa PUikog Ba
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TTEPIMEVE KAVEIG va €xel pia Asitoupyia péow Tou CBD kai ox1 péow tng THC. Mapauével
OMWG N uTTéBeon pou, ival KATI TTou Ba TO0 doUupEe OTAV KOl OTTOTE UTTOPECOUME EPEUVNTIKA,
o1 n THC €xe1 coBapdtepn avaAynTikh dpdon atrd 611 o CBD . Twpa avriAauBdvoual Tov
TTOVO OTTWG TO PWTATE PE OPOUG TTPAYHATIKOUG. Agv EVVOW OUVAIOONUATIKO TTOVO 1] WUXIKO
TTOVO TTOPOAO TTOU APKETA CUXVA BILOVOUE Kal TETOIEG OIAOTACEIG. Ocwpouoa auTd TTou
0opBoAOYIKG EvVOOUUE TTOVODOVTO, TTOVO, XPOVIOG TTOVOG, NUIKpavia, av AoITTOV OeV €XOUME
TETOIOU TUTTOU TETOIOU TUTTOU BIAXWPIOUOUG KAl dEV KAVOUUE TETOIOU TUTTOU dIaXWPIOUOG
Twpa CBD, CBN 10AU Alyétepo n THC Trpétmel va doupe TTwG Ta case reports TTou €XOUNE
MOag Aéve Twg uttdpxel pia €évdeign Twg 10 CBD pmopei va karaBdAer Tnv Kpion
oxifoppévelag evw Ba tnv TTupodotrioel N THC. ETTopévwg, gival TTdpa TToAU onuavTiké va
MTTOPOUNE VA €XOUME TNV TEXVOAOYIKH duvaToTNTA dIAXWPEICHOU TTOU TNV £XOUUE TTETUXEI O€
TTOAU peydAo BaBud atmd ta ékdoxa Tou puTou. AuUTO TTOU £XEI ONUaCia gival va YTTOPOUNE
va dIayVWOOUNE KATapXAV TO TI €ival AUTO TTOU OTOXEUOUUE, TIOIOG €ival O TTUPAVAG TOV
OTT0i0 BEAOUNE VO OTOXEUCOUWE KI ETTOPEVWG VA XPNOILMOTTOINOOUUE TO KATAAANAO pyaAcio,

TNV KATAAANAN oucia, To KATGAANAo oToIXEiO.

‘Edwoa éva Tapddeiyua he TN oxifo@pévela OTTwg TTPOKUTITEN aTTd TTOAAG 1aTpIKd reports.
Mag divouv Tn dipopoluevn ETTITITWON TTOU PTTOPEI va €€l N xpron TN KAavvapng, Tou
QuToU, TTou Ba TTUupodoThoel TN oxlfoppéveia evwy To CBD wg ékdoxo Ba 1O dlaxeIpIoTEi

TTOAU KOAUTEPQ.

Ac uttoBéooupue o611 uTTdpxel 10 TTAdiolo a1rd 10 KpdTtoc via Medical Cannabis. [Moigc gival ol

OKEWEIC 0aC OXETIKA PE TN ouvTayoypa@non kavvapBivoeidwy otn diaxeipion 1ou Xpoviou

TTOVOoU;

Av katdAaBa kaAd Tnv epwTtnon, N EANGda dev cival vnai. 'Exel TTOANG vnoid aAAG dev givai
vnoi. Eival gia xwpa n otoia Biwvel hJe TPOTTO TTAYKOOUIOU CUYXPOVIOHOU TNV avAykn
EKOUYXPOVIOPOU HPE EVApPPOVION Kal TTOAITIKEG Kal TPOTTO (WG WG opydvwaon TnG avTiAnyng
NG KABNUEPIVOTNTAG, YE vopobeaia oupuBath pe Tnv Eupwtaik ‘Evwon atrd tn pia pepiqd,
Kal a1t TNV GAAn, ME TO oUyxpovo duTIKG KOoPo. Me autr] Tnv €vvola dev gival OTI EUEIG
gipaote 10 dofaouévo TTapeABOV TTou TTapd TTOAU ouxva TrapouaidleTal, 1 n BAaxid NG
Eupwtng. EipaoTe pia xwpa n otroia £xel apKETA oNUAVTIKA OUYKAIVOVTEG DEIKTEG YE QUTO
TTOU ouppaivel yevikd otov KOouo. Me Tnv évvoia auth &ev eival 0TI QoBdual TOoo TNV
avTidpacon TNG EAANVIKNAG KOIvwviag o€ éva opyavwuévo pubpIoTIKO TTAQiCIO TO oTToio Ba
EXEl OTN QOPMOKEUTIKA TOU QApPETPA Kal TNV KAvvapn r Ta Kavvafivoeidr) | oTToIadATToTE

¢kdoxa.
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AuTO TTOU QORI €ival N CUCTNUATIKA EKTTAIOEUCN TWV ETTAYYEAPATIWV UYEIAg TTou
aoxoAouUvTal pe TOo BEPa yiati €0€iC TWPA WG ETMAYYEAMATIEG uyeEiag yvwpIileTe TTOAU
KQAUTEPQ TOUG TPOTTOUG E TOUG OTTOIOUG AVATITUCCOVTAI TO OTEPEOTUTTA AKOPA KAl 0TO OIKO
00G KAGBO0. @a cag dWow £va aTTAG TTaPAdEIYUa O TPOTTIOC UE TOV OTTOIO YIVETAI AVTIANTITH
WG TTAPEPPATIKN TTPOKTIKN KI €V TEAEI ATTOOEKTA 1) OXI N OIOKOTI TNG KUNONG ATTO TOUG
ouvadéAQoug oag eival éva {ATNPa 1ATPIKAG QUONG 0 KABe TrepiTrTwon. To {ATnua auto
OMWG €XEl APKETEG €KOOXEG, AVTIAAWEIG KAl TTOAAEG TTPOKTIKEG QVTIMETWTTIONG. [ToAAOI
woT600 ouvadeA@oi cag Traipvouv ev TéAEl Béon Xwpig va TreplopifovTal aTTAWG OTO
EMOTNUOVIKO TOug TTEdio, TTPOTACOOVTAG (nTAPATA NOIKAG TTpoKATAANYWNG TTou gV

OoXeTICOVTal PE TNV ETICTAMN. .

Me Tnv évvola auTh, yia va ¢avayupiooupe Aiyo otnv Kavvapn Tadpa TToAU ouxva Kal n
oulATnon yia Tnv kavvaBn Ba ekméoel o€ TETOIOU TUTTOU AVTIQACEIS KATAPXAV OTTO TOUG
emmayyeApaTtieg. O1 eTTayyeAUATIEG TTOU TTAPEXOUV UTTNPETIEG ATTEEAPTNONG Yia TTPORARUATA
ME TNV KAvvafBn, KaAouvtal va eviIOXUOOUV avOpwITOUG YIO VO QVTIMETWTTIOOUV Td
TTpoBAfpaTa Ta otroia ol idlol avTiAauBavovtal OTI £xouv atrd TN XPHon TNS Kavvapnsg wg
WuxodpaaoTIK oucia. Oa PpeBolv avTIPETWTTOI PJE dIAAUUATA TToU Oev atrocagnvidovTal
OXETIKA dE “BepatreuTikny” Xprion TnG KAvvapng kai €ivar mOavo va aioBdavovtal OTi
ATTOOUVANPWVETAI KAl TOPTTIAICETAI N BOUAEIA TOUG aTTO avaAloya pnvuuara. Eival mlavév va
OlaUOPPWVOUV HIa duuva TTou dev Ba cuvdéeTal PE Kapia emmoTnuovik Baon yia va
TTPOCTATEUCOUV TNV UTINPEECIA, TNV OTIoI0 KOAOUVTAl - TTPWTA ATTO €KEIVOUG TTOU TO

avTIAauBavovTal e auTtd Tov TPOTTO - va TTapAaXOouV

AUTO AoITTOV TTOU KATaPXAV BEWpw WG avaykaio, rj eoBdaual ocUPPWva PE TRV €PWTNON,
gival n KAk evnuépwon n KOKM €TTAYYEAUATIKY OuykpOTNON, N OUuykKpoTnon Tng
EKTTAIdEUONG Kal O TPOTIOG WE TOV OTI0I0 UTTOPEi N KAvvaBn va TTPOKUTITEl ATTO Wia
TEKUNPIWUEVN Kal €TTeEEepyacpévn Béon kal va Traipvel Tn Béon TG oTa BePATTEUTIKA

EPYAAEia Ta OTTOIO EXOUNE AVTIMETWTTICOVTAG TNV dIOTAPAXI) OTNV OTToia ATTEUBUVETAI.

AvTi va JIANGuE yia @OBoug TTou oXeTiCovTal JE TO OTI Ba  @TIGEoUPE O€ KABE yeITovid €va
hemp festival 3 éva Cannabis festival yia va opyavwoouue Tnv atropuBortroinon tnv
ATTOCTIYUATOTTOINON TNG KAvvaPBNG TIOU JTTOPEI va KATOARYEl OTAV OT1TodoXA TNG
vouIdoTToinong TnG Kavvapng, Hou @aiveTal OTI TTPETTEI VO PTACOUNE OTN CUVETH dlaxeipion
TOU QAIVOPEVOU. ‘Exw epmoToolvn OTNV ETTIOTNUOVIKY OuykpdTnon Tou laTpikou
TTPOOWTTIKOU oTnv EAAGSa. Me autr) Tnv €vvola, dev @avtalopal OTI Ba eEEMITITE O ia

Béon TTapOAo TTou £xel cupBei TTeEpIoTaOIOKG, O Pia oUAAOYIKN KaTeUBuvon, n otroia Ba

77



TTapEoupe 0 €va OUVOAIKO val 1 Oxl, i TTApTe 1 KAvTe OTI BéAete. Kal Ba Bupiow OTi
epYaAEia Tou latpikoU Xwpou UTTapXouv TTOAAG Kal €TTIKIVOUVA, TWV OTTOIWV N EKTPOTTN
KATTOIEG POPEG oUMPaivel aAAG dev aTTOTEAED yevikKeupévn KaTdoTaon. 'Exoupe epyaAgia Tn
Mop@ivn, £XOUME Ta OUVOETIKA OTTIOEION €XOUME QAPPOKA Ta OTToia €ival EEAIPETIKA PE TOUG
opoug T1Tou o lMaykdopiog Opyaviopdg Yyeiag Epxeral va Ol ATTO TN MIA TN OKOTTINOTNTA
XPAOoNG Toug Kal atrd TNV GAAN Tnv €TMIKIVOUVOTNTA TOUG Kal va TNV ATTOPOVWOEl BETOVTAg
TNV OTOV KATAAOYO TWV EAEYXOMEVWY OUCIWV. ANG dev €xoupe TTPORANUA PE TN HOP@ivN.
Ta TTpoBAARUATA WUXOOPAOTIKWY OUCIWV OE ETTITTEOO ETTIONUIOAOYIKO OEV TTPOKUTITOUV ATTO
N Mop@ivn. H npwivn cival 1o {ATnua. Me autriv Tnv évvoia dgv Bewpw OTI Kal n Kavvapn

Ba cival éva ocoBapd TTPORANUA To 01100 Ba aPopd TNV Kolvwvia

AuTo TO oTToio Ba gival coBapd eival o TPOTTOG Pe Tov otroia pia MKO, yia TTapadsiyua n
otroia €ival Aiyo eAeuBepiakr, Ba alotroifjoel autol Tou TUTTOU T VopoBeoia TTou gival
KaBapd 10TPIKAG €TMOTNPOVIKAG dladikaciag {ATnua, yia va “dikaiwoel” pia avtiAnyn
YEVIKEUPEVNG VOUIPOTTOINONG TNG XPAHong ouoiwyv. OxI T kavvaBng povov. Emeidn triow
ammdé auTtd, ouykpoTeiTal pia diadikacia oAOKANPN MIaG TTOAITIKAG oTdong Kal B€ong Trou
OIEKDIKEI TNV ATTEAEUBEPWON KAl VOUIUOTTIOINGN TNG XPHoNG TwV WUXOOPAOTIKWY OUCIWV
OTO OUVOAO TouG. To Aéw w¢ ZATNPa. To ava@épw wg BEua, dev TTaipvw BEon €dv eivai
owoTd A 6x1. MTTopw va 10 oudnNTRAoW KI Autd, aAAG gival GAAou TUTTOU, GAANG didoTaong
NTNUa kai gV OTEKOMAI aTTEVAVTI 0€ auTr) TN B€on. Aéw SPwWG OTI AuTO TO OTTOIO PE PWTATE
€XEl VA KAVEI JE TO AV UTTAPYXOUV QOPO0I EQAPUOYNG KATA TNV EQAPUOYR EVOG PETPOU TTOU

€l0Ayel TNV KAvvapn n 1a €kdoxa TG aTn duvnTIKI ayopd.

Av 1O epwTnUa AoITTOV gival €dv Ba uttdpxel TTPORANPA N ammdvTnon Pou gival 6x1 epdoov
UTTAPXElI OOQEG TTAQIOIO, Kavoveg puBuiong kail péoa eAéyyou. Otroia kai va gival autd
TIPETTEl VA €ival oa@r Kal va epapuolovral opBd. Av UTTApXEl AOAPEID  OTO TI ONUAIVE
KaAAIEpyEIQ, EAEyXOUEVN KOANIEPYEIQ YIa TRV 1OTPIKA KAVvVARn, 0 aTmmoTTpocavatoAIoudg dev
gival TTapagevog kal auto Ba yivel eUKOAa a@eBei OAn n ayopd TG KAvvapng oToug VOUOUG
TNG ayopdg Kal OTIG puBuiceic TTou n ayopd emBAAAEl. ZTn puBuIon TNG ayopdg Tng
laTpiKAG ayopd o@eileTal N emdnuia BvNoINOTNTAG OTTIOEIdWY, CUVTAYOYPAPOUNEVWV
otmocIdwyv, oTIG Hvwpéveg TToAiTeieg. Téte Ba uttapel TPOPANUa, yiati n ayopd €xel TOUG
OIKoUG TnG vopous. Edv n lMoAiteia, n €AAnVIKA N eupwTTaikr, €TTIAECEI TOUG VOPOUG TNG
ayopdg TOTE TTPOCAVATOAICETAI OTNV KePdO@opIia TNG OpacTnPIOTNTAG WG OIKOVOMIKO
MEyeBog Kal dev eoTidlel TN Anudoia uyeia. Av cupBei autd, n agia oto puBbUICTIKO TTAQICIO
NG latpikig kavvaBng dnAadr va eival To KEPDOG Kal N ayopd €ival atToAUTWGS aiyoupo OTl
TTpoBAfpaTa Ba uttdpEouy.
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OfAeTe va TTpoobEéoeTe KATI akOUN;

Xpeidaletal va gipacTte puxpaiuol 0tav KouRevTialouue Kal xaipoual TTou 1o oulntaue padi
ME évav ETMIOTAPOVA KAl JE Hia I0TOPIA TTOU TO ATTOOEIKVUEI AUTO OO0 KI av gival vEéog. Kai
auTd TTou Ba cuvéoTnva TTAvTa €ival va TTaipvouue BECEIG TTou PUTTopoUV va BepeAiovovTal
o€ Mia oudETepn TTIOTNUOVIK BE0n. Oa PUTTOPOUCA VO UTTOYPANMIOW Mia pia OAeG auTég
TIG AEEEIC av Kal ouxVvda EEpw OTI N emOTAPN Ogv gival oudETePN Kal ouxva n Bepeliwon TG
gival TTOIKINOTPOTTIWG TTPpocavaTtoAioiun. Me aut Tnv €évvola Aéw OTI OTTOU BEPEANILVOUNE
ETTOTNMOVIKG pIa B€on TTOU KpiveTal atrd TNV oudeTePOTNTA ATTO HIKPOCUUPEPOVTA PavePQ
 un TOTE T TTPOoBAAuaTa gival TTOAU AiyoTepa. ‘Eva atrAd mrapadeiypa 1o 0,2% tng THC o¢
TTpoidvTa TTou oXeTifovtal Ye TNV KAavvapn. Agv Bepehiovetal TToubeva 6Tl 0 PIKPOTEPO
TToo0o0oTO0 n THC dev TTpoKaAEl KATI i 0€ PEYAAUTEPO TTOOOOTO TIPOKAAEI EUPOPIKA
ouptTrtwuaTta. MapdAa autd uttdpxel Pia oAOKAnpn ayopd TTou CUVOEETAl ME TA VEQ
TPOYIPA, TTOU CUVOEETAI JE TNV DIATPOPI) €V YEVEL, TTOU CUVOEETAI JE TNV KOOUNTIKA 1TPIKN,
TTOU OUVOEETAI hE TTPOIOVTA TTOU OXETICovTal PE TNV £vduon Kal Bacifouv TNV avatrtuér Tng

otnVv 1ePIEKTIKOTNTA THC 0,2%.

Ki épxetal o o lMaykdéouiog Opyaviopog Yyeiag va Baociotei o€ KATI TO OTT0i0 €ival
ETMOTNPOVIKA aBePEAIWTO GUOTHVOVTAGS TNV EAEUBEPN XPrON TETOIWV TTPOIOVTWY €AV £XOUV
Katw a1rd 0,2% THC. AuTd gvvow pn oudétepn €TTIOTAKN. AUTO evvow. TPOTTOUG PE TOUG
OTT0IOUG CUYKpOTEiTal N BepeAiwon woTe va  atraiteital va uttapxel 1o 0,2% wg éplo Kkal
KATWQPAI ao@AAEI0G. Av TO OpIO TTPOKUTITEI ETTEION €ival €KEIVO TTOU PTTOPOUCANE va
OUUTTEPAVOUME ATTO TN dUVATOTNTA QVIXVEUONG TWV  QACUATOYPAPWY TNG OEKAETIOG TOU
1970 KAl pag odriynoe va TOTTOBETACOUNE PE QUTO TO OPIO TNV KAVVAPN OTIG EAEYXOUEVEG
oucieg, 6 onuaivel 6T To 6pI0 aAUTO €ival Aao@PAAéS.  AuTA €ival o1 TTPOKATOANWEIG TNG
EMOTAPNG TTOU QWG  €vag TEPAOTIAG onuaciog opyaviopudsg o lMNaykoopiog Opyaviopog
Yyeiag auth Tn OTIyur uttooTnpifel Pe TO ETIXEipnua TNG EAAEIPng evoeitewv n
EMOTNUOVIKWY Oedopévwy. Aev Ba umw o€ ouldntrioelg ouvwuooiag o1l n Paoikn
xpnuatodoéTtnon Tou Maykéouiou Opyaviouou Yyeiag épxetal ammd TiI¢ Hvwuéveg MoAiTeieg,
Ol MIOEC TWV OTToIWV €XOouv ETMTPEWEI TN XPHonN KAvvapng yia Wuxaywylkoug Adyoug,
TTEPICCOTEPES ATTO TIG MICEG UIOBETOUV TNV laTpIKA KAvvapn 0w Kal U0 OEKAETIEG HE OPOUG
ayopdc. Aev BEAw o€ Kayia TTeEpPITTTWaonN va KAvw T ouvdean OTI n €MIOTNPOVIKA B€0n Tou
Maykdéopiou Opyaviopou  Yyeiag e€aptdtal ammd 1 xpnuatodotnon tou. EAmidw o1 o€

KAAuyaQ.
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MpakTIK6 cuvévTeudng Hpe ekmTpoéowTtro TnG EAANVIKAG ETaipeiag AAyoloyiag Kupia
BaydatAn 03/03/2020

2UVTOUN TTRPOCWTTIKA TTOPOUCIiagn KOl TOU OpYaVIOUOU TTOU EKTTPOCWTTEITE.

Eyw Aféyouar BaydatAry Kuplokry kar autiy tn oTtiyun €ipal n MNpdedpog tnG ETaipeiag
AAyoAoyiag. Aoxoloupal pe Tov Xpovio TTovo atrd 1o 2003 TTou ekivnoa va Ptraivw o€ OAn
TNV 10TOPIa TOU TTOVOU, €KAVA TTPWTA AUTO TTOU ATTAITEITAI YIA VA a0X0ANBEI KATTOIOC E TOV
TTOVO €va €€Aunvo Ot €éva KEVTIPO EKTTAIOEUONG OUYKEKPIMEVA oTo Apetaiclo. ‘Exw
TTapakoAouBrioel KaTToia oepIvapia oXeTIKA Kal €ékToTe atrd 10 2004 douAeUw OTO I1aTPEIO
TTévou oT0 [ewpylog evvnuatdg TeAeuTaia xpovia €ipyal auti Tn OTIYPR UTTEUBUvVn OTO

IaTPEIO TTOVOU O0TO Voookouegio Mevvnuatdg.

Eiote gfoikeiwpévn Ue 1N ¥pnon kavvaBivosidwy otn diaxeipion ToU XpOVIou TTOVOU;

‘Exw Odiapdaocel TTOAAG. TMpoowTrikh eoikeiwon dev éxw ammd tnv damown Ot dev €xw
OuUVTaYOYpPa@AOoEl OeV EXW TTPOTEIVEI Kal Oev £Xw Ol DI ATTOTEAEOUATA TWV OIKWV HOU
TTpoTACEWV. H €€oIKEIWON POU a@opd TTEPICOOTEPO T BewpnTIK yvwon, éXxw OIapAoEl
TTOAMA TTAvw OTA AVTIKEIJEVA KAl €XOUME KAVEI KAl NUEPIOEC KAl CAV ETAIPEIQ EXOUME
OUMUETAOXEI KAl O OTPOYYUAd TPATTEQI. 2TA TTAQICIO TWV CUVEDPIWV UAG EVNUEPUVOUE

Kal TOUG AAAOUG YIaTPOUG.

EmoTtnuovikn Tekunpiwon madvw oto Béua TG kavvapng yia 1o Xpdévio TTOVo yia va TO
KAVOUUE Kal Aiyo OUVTOMO, Oev UTTAPXEL. ETTIOTNUOVIKA TEKUNPIWON QUTH TN OTIYMA Kal TI
EVVOOUE ETTIOTNUOVIKH TEKUNPIWON PIAGUE YIa JEYAAEG EPYATIES O OTTOIEG VA TTANPOUV OAa
autd Ta oTroia xpelddovTal yia va Bewpeital pia epyacia oTo OTUA KaTagiwuévn va eivai
double-blind xpnoiuotrolei €ite placebo €ite va 10 Ouykpivel Pe KATTOI0O AANO QAPMOKO.
Ekeivo yia To OTT0i0 UTTAPXEI ETTIOTNUOVIKI TEKUNPIWON TTOAU CUYKEKPIPEVO €i00G ETTIANWIAG
oTa TTaIdIA KAl yia TNV OKAApuUvOon KAt TTAAKAG €KEi €XEI ATTODEIXTEI OTI TO KAVVAPIVOEION)

KAl ouyKekpIpéva Evag ouvduaouog CBD kal THC €xel atmotéAeoua

20C_avapEépouv ol aogBeveic oac Tn ¥xpnon kavvaBivosidwy otn OlaxXEipion ToU Xpoviou

TTOVOU;

Nal pag 1o ava@Eépouv Kal JOg PWTAVE Kal JANIOTA OPICUEVOI ATTO QUTOUG AN TTaipvouv
oTav €pyovTal OTO IaTPEi0 TTOVOU TTaipvouv atmd povol Toug. Toug To oUoTnoE KATTOI0G
PAPUAKOTTIOIOG, TOUG TO  OUOTNOE KATTOIOG OUYYEVAG | TOUG TO OUOTNOE KATTOI0G TO
TTEPIBAANOV. Ta TTEPICCOTEPA OKEUAOUOTA TA OTTOi0 KUKAOQOPOUV auth Tn OTIYMA Eival
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okeudopata CBD 1a okeudopata CBD oe kapia peAETn Oev €xouv aTTOdEXTEI OTI €XOUV
Opdon oT1o Xpovio TTOvo. AuTO TToU iowWG Ba €ixe atmoTEAEoUa Kal £Xel HEAETNOEI eival o
ouvOuao oG Toug pe 1o THC.

Etropévwg atrd povo tou 1o CBD kai 6Aa autd 1a Addia KukAogopouv otnv EAAGSa yiari
Exouve QEPel TTAPA TTOAAEG ETAIPEIEG, OE DIAPOPEG CUYKEVTPWOEIG OEV EXOUV ATTODEIXTEI OTI
EXouv atroTéAeoua oTo Xpovio TTovo. BéBaia o1 aoBeveic Ta XpnoiUoTToloUV KATTOI0I OTTO
auToug Aéve TTwG Kal eyw €ida Aiyo KaAd, katrolol GAAol Aéve TO TTAPA TO TIMpa dev €ida

TITTOTa KOAS Kal oG pwTAVE “€0€ig TI AETE v TO CUVEXIOW TI UTTOPW VA KAVW”.

O1 yiaTpoi QuTO TTOU UTTOPOUUE VA KAVOUME €ival va TOug TTOUUE OTI auTr Tn OTIyu Ogv
éxouue dedopéva OTa XEPIO POG TTOU va uTtooTnpEifouv 0TI Ba 0ag KAvel KAAO Kal Ogv
g€xoupe Kkal dedopéva TTou va uttooTnpifouv o1 Ba oag KAvel Kakd. Kakwg yia péva dev
MTTOPEIC va agrvelig BERaia Tov dppwaoTo oTnV TUXN Tou. AANG autd TTou gpEic Aéue oav
ylaTpoi AEPE va PNV Ta TTAipVveTE, auTh €ival n dmmown aAAd vai o1 acBeveic atmd povol Toug

T TTAIPVOUVE.

MNoisc gival ol oKEWEIC 0aC OXETIKA UE TN ouvTtayoypdenon kavvapivosidwy otn diaxeipion

TOU ¥POVIOU TTOVOU:

Ooov agopd Tnv cuvtayoypdenon cav mTpdtacn YiaTi yia va @TACOUNE OTO OnuEio va
ouvTayoypa@eital Ba TTPETTEl va TTEPACEI ATTO TTAVW VA TTw TTAPA TTOAAG KUuaTta Kal TTapa
TTOAAOUG okoTTéAOUG. TNa va ocuvtayoypa@ndei TEAIKG €va @ApuaKo oav cUoTaon auTh T
OTIyu Ta OeQOMEVA TTOU £XOUME TA ETTIOTAPOVIKA PaAG AEve OTI TO KAVVABIVOEIDN deV £XOUV

Opdan oTov XPOviIo TTOvVo.

Eyw cite oav aropo €ite oav etaipgia Tou akoAouBei katola supwTraik@ guidelines dev
MTTOPW Va €Xw Mia dla@opeTIKA atrown. OUTE €XOUUE OTA XEPIA PAG MEYAAEG UEAETEG OTI Ba
€kave KAAO oou Eavaceitta OTI oI HOVEG AITIEG YIA TIG OTIOIEG EITE E€iVAl CUYKEKPIYEVN LOPPN
emMANWiag avOekTIKA o€ OAa Ta AAAa yia TTaidId Kal o€ TTOAU €vIOVO TTAPOEUCHIKG OTTACOHO
Kal TTOVO 0€ a0BeveiG ue OKANpuvon KAtd TTAAKAG yia auTd Ta U0 UTTAPXEI QUTH TN OTIYUA

EYKPION OUYKEKPIUNEVO OKEUOAOUO KAVVAPBIVOEIDWV.

Yo molec ouvlnkec Ba TrporteivaTe 0 aoBeveic oac TTou TTAOYOUV aTrd XPOVIO TTOVO

OKEUAOUATA KAVVABIVOEIDWV;

Mepiuévouue va OOUUE HEYAAEC MEAETEC o1 OTToiEC va TTANPOUV OAeC TIC PAOCIKES
ETTIOTNMOVIKEG APXEG, TUXAIOTTOINUEVEG OITTAEG TUPAEG PeE peydAo aplBud aocBevwv pe
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OUYKEKPIPMEVO TTOVO KOl YEVIKOTEPA MEYAANEG OUAdEG aoBevwv e TTOVO Ol OTTOIEG VO HAG

OWOOUV KATTOIO 0A@ CUUTTEPATHATA.

AUTI TN OTIYUN €XOUUE KATTOIEG EVOEIEEIG KAl KATTOIEG HEPOVWHEVES KATAOTACEIG A0BEVWV Ol
otroiol dnAwvouv OTI €xouv BeATIWBEl, o1 evdeigelig duwg dev €xouv BEon oTtnv latpikn
MTTOPEl €dv padeutouv TTapa TTOAAEG Ba yivouve atrodeigels. Opwg autr TN OTIyuR Ogv
EXOUME QKOPN N Tekunpiwon kai n B8éon Tng etaipeiag eival 611 auti TN OTIyuR Ogv

MTTOPOUNE VA UTTOOTNPICOUUE TNV oUuvVTayoypd®non XPEIOOUAOTE JEYAAEG HEAETEG.

BéBaia amd tnv GAAn uttdpxel kal hia dAAn didcTtaon OTI yia va UTTOPEI €va PAPPAKO va
YIiVEl QVTIKEIMEVO €PEUVAG TO QAPPOKO Ba TTPETTEI va VOMIMOTIOINGEL. XPEIAleTal va Yivel n
vopigoTtroinon Tng latpiking kavvapng yia va JTTopoUV va QUTEUOUV PEYAAEG ETAIPEIES KAl VO
KAVOUV TNV ETTECEPYOTIA, TNV EUTTOPEUPATOTIOINON AUTO €ival £va TTPWTO BANA KAl PTTOPEI

va onBnocl.

Méxpl oTIVUAG OAEG 01 HEAETEG TTOU €itTa Aéve OTI KavvaBivoeidn yia diId@opous Adyoug aAAd
OAa autd Atav off label Ta edppaka dev Atav Bdaon evdeitewv Tou Qapudkou Ba TTPETTE
OlyG-01yd OUYKEKPIPEVES EVOEIEEIC IO va PTTOPECEI KAl €va QAPUOKO va xopnynbei Baoel

evOEICEWV Kal VO UTTOPETEI VA OTOBEI Kal hia JEYAAN PEAETN.

@ENeTE va TTPOOBETETE KATI AKOUN;

H aAABeia gival 6T OTav TTPWTOEPPAVIOTNKAV Ta KAvvapIVOEIdr) HAAAov dpxlioav va yivovTal
YVWOTA atrd TNV IaTPIKN KOIVOTNTA Ta £0€ICE GAV OPKETA UTTOOXOMEVA. AUTH Tn OTIYHNA
UTTApPXEl Mia Kauwn kal otnv épeuva Pahllov Oxi dev Ba éAeya oTnv épeuva Ba €Aeya
TTEPICOOTEPO OTO OTI Aiyo O laTpIKOG KOOPOG @aiveTal VA ATTOCTACIOTTIOIEITAlI ATTO OAO AUTO
TTEPIMEVOVTAG va €pBel va Ol TIG KAIVOUPYIEG PEAETEG. MMepiyével ival o€ pia KATAOTOON
avapovng o latpikdg KOOUOG BV TO £XEI LEYPAWEL, TI “DeV KAVEI TITTOTA EXAOTE TO” BEV €ival

TTETTEIOPEVOG OTI KAVEI KATI.

YTapxel OuwG pia otdon avauoving TTEPINEVOVTAS va OoUNE €AV Kalvoupyid OKEUAOUATO
KQIVOUPYIEG 00nYieg Ba eupavioTouyv. MNarti dev ¢EPW €AV EEPETE KAl TA KAVVAPBIVOEIDNA €XOUV
Mia 1Tépa oAU eupeia kal dpdon Kai €Tmidpacn o€ TTapa TTOAAOUG TTapdyovTeg péoa oav
ouaia ol oTToiol JTTOPOoUV va xpnoigoTtroinBouv. ETropévwg Xpelaletal €peuva 101 WOTE Va

€XOUUE KATTOIO ATTOTEAECUA EIPAOTE O GACT AVAUOVNG AOITTOV. ZaG EUXAPIOTW TTOAU
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MpakTIK6 ouvévteuéng Me eKTTpOowTTo ZUAAdyou MAMAKA kupia Moéitpag Tou
27/02/2020

2UVTOUN TTRPOCWTTIKA TTOPOUCIiagn KOl TOU OpYaVIOUOU TTOU EKTTPOCWTTEITE.

ZakAiv Toirpag Aéyopal. Eipar n Mpdedpog kai 10puTpia Tou ouAAoyou MAMAKA -
MAMA®eg yia Tnv KAvvapn. Eival évag ouAoyog aoBevwy, o1 acBeveig TTou dlaAéyouv va
Xpnoigotrolouv Tnv KAavvaBn yia TNV AVTIMETWTTION TWV CUUTITWHATWY TOUG A Kal TN

Bepartreia TNG TTABNONG ATTO TNV OTTOIA UTTOPEPOUV.

ApaoTnNPIOTTOIOUPOCTE OTO XWPO TNG EVNUEPWONG TNG UTTOOTAPIENG TWV a0Bevwv TNG
d1ekdiknong NG aAAayng Ttou vopoBeTikoU lMAaiciou yia Tnv EAeUBepn tpdofaon Twv
aoBevwy Kal TV eKTTaideUon  Kal Twv 1aTPWV OAAG Kal otrolodnTToTe GAAOU XpeElddeTal
evnuépwaon yia 1o Bépa ¢ latpikAg kKAvvapng. Apxioa va aooAoupal ue 10 BEPA AOYW
OIKOYEVEIOKOU TTPOBAAPATOS KOPN HOU €XEl QAPHOKO QVOEKTIKEG ETTIANTITIKEG KPIOEIG KAl
dpxioa atrd 10 2014 va aoxoAoupal pe 1o BEua Tng laTpikig kavvapng.

‘Exw WIANCEl 0€ OUVEDPIO  EKTTPOOWTTWVTAG TO OUAAOYO OTO €EWTEPIKO OE XWPES TNG
Eupwtng kai oto lopanA. O oUuAAoyog €xel piIAfoel otn BouAn yia 1o Bépa NG laTpikig
kKavvapng kai o MAMAKA €tTaige peydAo poAo yia tnv aAAayr) Tou vouoBeTikou MAaiciou

TTOU £XOUME TWPA YIa TNV I0TPIKA KAavvapn.

AnAwon Tepi ouykpouong cup@epovTwy. EipaoTte €évag avegdptntog OUAAOYOG

AVAYVWPIOUEVOS ATTO TO KPATOG. AgV £XW VA ava@EPw KATTOIO OUYKPOUOT CUUQPEPOVTWV.

Eiote g€oikeiwpévn ye 1N Xpnon KavvaBivoeidwy otn diaxeipion Tou XpoOviou TTOVOU;

2aQwe. €xoupe uia oudda oto Facebook yéoa otnv OTToI0 CUPUETEXOUV OI AoBevEig TTOU
BéAouv va douv €dv Ba Toug BonBroel n kavvapn €ite padi uE Ta APPAKA TTOU TTAIPVOUV Ol
idlo1 €iTe XwpPic AANO QApPOKA KAl PTTOPW va TTw OTI 0 MO ouvnBiopévog AGyog TTou
avadnta kaveig Bondeia gival o TTOvog. O TTOVOG PTTOPET va TTPOEPXETAI ATTO TTOAAEG TTNYEG
MTTOPEI va gival vEupOoTTaBNTIKOG TTOVOG UTTOPEI va gival TTOVOG atrd QAEyUov UTTOPED va
gival oTTol00ATTOTE AOYO £TOI OEV UTTOPOUME VA TTOUME OTI TTAVTA Ba €XOUUE QTTOTEAEOUATA
ME TNV Kavvapn r 611 Kal otV idla TTadBnon o€ diapopeTikG dTopa Ba £xouue TTavTa Ta idla
atmmoteAéopara. H emTuxia €xel va kKavel Pe TNV Asiroupyia Ttou evdokavvapivoeidoug
OUCTAUATOG TOU KaBevOG, TNV ETMTUXid OTO OUVOUOOMO TWV KavvapIvoeldwy TTou
xpeidlovtal, Tn docoloyia TTou ival e€aTouikeupévn yia Tov kKaBéva. Ooov agopd 1o Bépa
TOU TTOVOU £XOUME WG Kal ECAIPETIKA ATTOTEAETUOTA UTTAPXOUV AvBpwTToIl oI oTToiol {oucav
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Xpovia pe Tévo Kal n kavvaBn €dwoe Auon. 'Eva TToAU ouvnBiouévo Bépa gival To BEua Tng
NUIKPaviag Kai n abpoloTikh Ke@aAaAyia TTou TTeEpIypA@ETal gav ToV TTIo duvaTd TTOVO TTOU
UTTAPXEI UTTApYXOoUV AvBpwTrol TTou {oucav Pe auThv TV TTABnon xpovia. MahioTa évag atrd
auUTOUG Pou €iTTe OTI ATAV OTA OPIA TNG AUTOKTOVIAG OTTOI0G OfUEPT OEV £XEI KAMia evOXAnon

Kal auTO POVOo pe KavvafididAn - CBD kai Ox1 pe Aadi TTAfpoug @AoUaToG.

‘Exel Tapa TTOAU KOAQ QTTOTEAEOUATA OTOV TTOVO AAAQ ETTEION €iNOAOTE TTOAU QKOPA TTIOW
OTOV TOMEQ TNG £pEUvaG OEV PTTOPOUNE Va EEPOUPE TTOIO OKPIBWG €ival N doocoloyia KABe
(POPA Kal TTola €ival n TTOIKIAIQ TTOU TTPETTEI VA XPNOIKMOTTOIOUME. H TTPOCWTTIKA JOU ATTown
gival om TToTé dev Ba EEpoupe aKPIBWG TTOIA €ival N OWOTA TTOIKIAIA KAl TTOOOTNTA ATTO TNV
apxn. Eival ToAU trepitAoko 10 B€ua TNG KAvvapng, €ival XINABES o1 TTOIKINIEG Kal KABE
TTOIKIAIQ BIa@EPEI AlYAKI WG TTPOG TOV OUVOUAOHO TwV KAVVABIVOEIdWY TToU €ival yéoa  Kal
Ta TEPTTEVIQ Kal Ta QAaBovoeldr). OtroTe pia €peuva TTou divel cupTTEPATUATA €AV OOUAEUEI
n K&vvapn o€ auTtr Tn ouykekpiuévn docoAoyia eival atrAd pia €pguva TTou Aéel auTtd TO
OUYKEKPIPEVO TTPAYMA. AnAadn o€ auToug Toug aoBeveic auToug Toug 100 yia TTapdadeiyua
Q0B¢eVEIG €ixaue AQUTA TO CUYKEKPIPEVA ATTOTEAECUATA OEV £XOUME TPOTTO VO UETPACOUWUE TI
€idoug duoAsiToupyia €xel TO EVOOKAVVAPIVOEIDEG CUOTNMA TOU KOBEVOG Kal AV gixav OAoI

TTOU CUMMETEIXAV OTNV £pEUVa TIG iDIEC AVAYKEG.

AelTEPOV €AV XPNOILOTTOIOUME éva eKXUAIOMA aTTd KATTOIO QUTO N Wia JEPOVWPEVN ouaia
Ba éxoupe QTTOTEAEOPO POVO O€ KATTOIOUG aTTO Toug acBeveic. Ba ABeAa va yivel pia
€PEUVO KAl OTOUG aOBeveic OTOUG OTTOIOUG OEv €ixaPE ATTOTEAEOPOTA APXIKA va
TTPooTTaOACOoUNE PE BIOPOPETIKOUC CUVOUACUOUG OUTIWY Kal S0COAOYIWV PEXPI va OOUNE
atmmoTéAeopa. ZTnv opdda pag BAETToupe OTI N doooAoyia €ival EVTEAWG ECOTOUIKEUMEVN
otréTe €ival TTApa TTOAU BUOKOAO va yivel owoTr €pguva  TTdvw oTnv €midpacn NG

KAvvapng oTov TTOVO PE TTPOKABOPICUEVEG TTOOOTNTEG.

2ac ava@Eépouv Ta JEAN oac Tn Xpnon Kavvapivoeldwy a1n SlaxEipion Tou Xpoviou TTOVoU;

AuOTUXWG OEV €XOUPE OUYKEKPIMEVEG KATAYPAPEG OTNV OPAda pag. Agv €xoupe Tnv
duvatéTNTa VA UTTAPXEl Mia TETOlO KaTaypa@r  Kal Ogv €XOUME Kal yiaTpoug yia Tnv
EMIRBAEWN TWV 00BEVWYV WOTE VO CUYKEVTIPWOOUWUE TETOIO OTOIXEIA. AUTO TTOU PTTOPW VA
oag TTw oiyoupa gival 0TI 0 TTGVOG €ival n TTPWTN AITIO CUPPETOXNS OTAV OPAdA KAl G€ TTOAU
MeEYAAo BaBuod éxouue TTOAU KaAd atroTeAéopaTa. MePIKEC QOPEG Ta ATTOTEAEOUATA €ival KAl
TTédpa TTOAU Gueoa. ‘Evag AvBpwITrog PITTopei va PTrel oTnv oddda Kai va TTel 0Tl €XEl KATTOI0
OUYKEKPIPEVO TTPORANMA Kal o€ TPEIG BOOPAdES pag ypdgel kal Aéel “Taidid aAAage n dwn

pou!”
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Eival peydAog o apiBuog Twv acBevwv TTou XpnolhoTTolouy Tnv KavvaBn auTh Tn oTIiyuA
€iTe pOvo KavvapidioAn TTou KukAo@opei voOuiua €ite ammd TTapdvoues TTAYEG TTARPEC
EKXUANIOPO TOU QUTOU. €TTIHEVOVTAG AIYAKI KAVEIG Kal YE TN BorBeia avlpwTtiwy TTou AdN
EXOUV O€l ATTOTEAEOHATA EITE ATTO EUAG £OW OTO GUAAOYO €iTE AQTTO ATOUA TTOU CUMPUETEXOUV
otnv opdda oto Facebook n akdua KaAuTepa atmd Toug Aiyoug eEEIBIKEUPEVOUG YIOTPOUG
TToU €XOUuV apxioel kal acxoAouvTal. Me 10 éva r} To dAAo TpATTO TTOAAOI Bpiokouv iaon. Oxi
TTavTa dPwe. ZuvnBwg étav KATTOI0G PTAVEI OTO ONUEIO va TTEl OTI TTIPOOTTABEI Kal dev EXEI
Bpel Auon oTo TTPORANUA €av WAagoupe Ba douue OTI UTTOPED va €xEl KAVEI KATTOIO AGBOG.
iowg €xel avePaoel TTOAU ypriyopa 1n doooAoyia Tou ) dev ETTEUEIVE APKETO XPOVO O€ Wia
OUYKEKPIPEVN doooAoyia. TTOAAEG @OopéEG PBAETTOUNE OTI O acBeveic BiddovTtal yiaTi TTovAve
Kal BéAouv o TTévog va @uyel onuepa. Otav Bpw Tn doocoAoyia n otroia Bonbdcl kal Exw Wia
BeAtiwon oTov TTOVO akOua Kal O€ éva TTOCOOTO MIKPO TOTE Oev XPEIAleTal VO KAVOUUE
MEYAAEG aAAayEéG aTn doooAoyia Kal TTPETTEI va dWOOUUE XPOVO OTO QPAPUAKO va OpdaoeEl

avaAdywg Pe TNV TNy Tou TTPOoRARPATOS KABE popd.

MNoisc gival ol oKEWEIC 0aC OXETIKA UE TN ouvTtayoypdenon kavvapivosidwy otn diaxeipion

TOU ¥POVIOU TTOVOU:

MNa pyéva 10 povréAo TNG 16AVIKAG ouvTayoypd@nong ival apkeTd {ekdBapo eival BEua
ylaTpou Kal acBevr). yia péva dev €xel Kapia dOUAEIA KATTOIA ETTITPOTII TOU UTTOUPYEIOU VO
ammo@acilel eav Tpétrel 'H dev TTpétrel va xpnoigotroifjoel kKdvvaBn o kdbe aoBevig. To
OIkaiwpa Tou acBevoug cival va OlaAéyel padi pe Tov yioTpd Tou Tola Bepartreia Ba
akoAouBnBei. H troAiteia @ofdral kal KAvel TTOAU TTPOCEKTIKA PBriuata yia Tnv IATPIKN
Kavvapn T1apoAo TToU XpnoigoTrolsital €dw Kal XIAIAdEG xpovia oTnv Bepartreia yia

avlpwTTOTNTA KAl EEPOUNE QKPIPWG TTOIES Eival OI TTAPEVEPYEIEG TNG.

MNa péva Ba Emrpetre va gival TTpwTn €mAoyn KavvaBn kai Ox1 n TeEAeuTaia, €101 OTTWG €ival
@TIayhévn n vouoBeoia auth Tn oTiyu n kavvaBn kar amd tov EO® TrpoteiveTal oav
Bepartreia oTto XPOvIO TTOVO WG TeAeuTaia eTmAoyr.  AQOU €Xoupe €CaVTANOEI OAEG TIG
moavoTnTeg. MNa péva autd cival Tépa TTOAU AdBog kal gival avdamodo. H kdvvan £xel
TTOAU AiyeG TTapevépyeEleG  Kal autéG TTOAU  Ames.  TNa péva 10 owoTtd Ba iTav va
OOKIUACOUNE TTPWTA TO PAPPOKO TO OTTOIO £XEI TIG AIYOTEPEG TTAPEVEPYEIEG KI EQOCOV OEV

OW ATTOTEAECUA VA TTPOXWPNOW & KATTOIO AAAQ.

Aev utmopw va KataAdBw tn Aoyikp TTou Aéel va OoKIuGoouuE TTPWTa OAa Ta AAAa Ta
QPAPUOKA TTOU PTTOPOUV VO TTPOKAAECOUV TTapevEPYEIES, BAGPBEC Kal eEQPTACEIC Kal OTO

TEAOG Ba XPNOIYOTTOINCOUNE TNV KAVvVARn OTav 0 a0BEVAG UTTOPEPEI AKOUA.
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OfAeTe va TTpoobEéoeTe KATI akOUN;

Q¢ oUANoyog diekdIKoUuE TO OIKAiWMPA TOU yIaTpoU Kal Tou acBevoug va dIEKdIKAOOoUV TN
Bepartreia TTOU TOUG TAIPIACEL. eV TTPETTEI VA TTEPIOPIOTOUNE JOVO € OPIOUEVEG TTABNTEIS. Ol
XWPES TTou aAAdlouv Tn vouoBeoia Toug emMTPETTOUV T XPHion TNG KAvvapng otn
OKAfpuvon Katd TTAGKAG yia TN OTTACTIKOTNTA, YIA TNV QVTIUETWTTION TWV TTAPEVEPYEILV
amd TNV xnueloBepaTreia, kal yia 1o Xpoévio Tmovo. Mdévo autd Ta Tpia. Aev TTpETTEl va
TTEPIOPICOUNE TNV XPAON TNG KAvvaBNng yia Tn Bepatreia Twv TTaBnoewy TToU €XOUUE NoN
epeuvnTIKG atroteAéopaTa, BAETTOUPE oTnv TTPAEN TTOoOo UTTopPEl va Bondroel oe TTaBAoEIg

TTEPA ATTO AUTEG TTOU £XOUV TTAPEI £YKPION.

MoAAEG @opég TTaIdIG TTOU UTTOQEPOUV aTTO KPIOEIG ETTIANWIOG apyouv va €Xouv TNV TEAIKA
d1Idyvwaon yia Xpovia - xwpig diayvwaon, TTwe Ba emMTPETTETAI N XPRoN TNG KAavvapng; Kai
oTav utto@épEl To TTaIdi UTTOPEPEI Kal OANn n oikoyévela. Eival TToAAoi o1 yoveig TTou €xouv
eMAEEEI TNV KAvvan yia Ta TTaidid Toug 1Telidn BAETTouV atroteAéapaTa 61 uovo oTnyv idia
TNV TTAONON aAAG Kal O€ TTEPIPEPEIAKA {NTAMATA OTTWG O UTTVOG N CUYKEVTPWON N NPEWia
Tou TTaIdIoU. KATroia akOua Kal va KAaTa@EPOouV TTPAYUATa TToU OEV £XOUV EAVAKOTAPEPEI
otnv {wn Toug OTTWG TO va TTEPTTIATAOOUV i va WIAfoouv. Kal ouwg, otnv AioTa Twv
TTABNOEWY TTOU EMITPETTETAI QUTH TNV OTIYMR oTnv EAAGOaQ, n emAngia dev uttdpxel.
AvTioTOoIXa Kal OTOV XPOVIO TTOVO €AV €XEIC €vav aoBevr) TOV OTToi0 eV UTTOPEIG va ToV
BonBnoeig e Tov TTOVO Tou aAAG n kavvapn Tov Bonbdel va koiudral k&Be Bpddu Babid.
Mati va gnv 1NV XpnoIJOTIoINCEIG TOTE yia va Tov BonBnocig; ‘OAa Ta vooruata TTPETTEl va
avTigeTwTtTifovTal e OMIOTIKO TPOTTO  Kal va BAETTOUME TO TTPOBANUA TTOU TTPOKOAEL N

aoBEvela oTNV KABNUEPIVOTNTA KAl OTAV TTOI0TNTA TNG (WNG.

MoAAéEG @opég uttdpxel oulntnon €dv n kavvaBn Bepatrevel 3 Ox1 10 véonua, auth n
oudATnon yia péva ecival akupn.  Tov aoBevl dev TOvV apopd auto, TOV aA@opd va
BeATiwveTal N KABNUEPIVOTNTA Tou. EEAAAOU, Ta TTEPIOCOTEPA CUUBATIKA PAPUAKa OV
Beparrevouy, dlaxelpifovral CUPUTITWHOTA. [NaTi va €xoupe TNV atraitnon atmrd Tnv Kavvapn
va Beparrevel WOTE va TNV TTapoupe ota colapd; Npoo@épel o€ pia TTOAU peydAn yauua
aoBevelwv TTOAU peyaAn BeATiwon otnv diaxeipion Tou TTOVOU Kal GAAWV CUUTITWHATWV-

Oev hag PTaveEl AuTo;

MNvwpilw éva TTEPIOTATIKO avOPWTIOU HE WYWPEIOOIKN apBpiTida n oTroia TTPOKAAEI TTOAU
TTOVO O OTToiog KaAAigpyei €dw kal 20 xpovia kavvapn yia 1o TPORANUA Tou Kal TO
avTIueTWTTICEl. Agv KOOTICel KATI 0TO dNUOCIO OUCTNPA UyEiag, dev ayopAlel/KaTavaAWVEI

QAppaKka Kal gival £€vag uyliEoTatog, dpacThpPIog Kal XPAOIMOG TTOAITNG TTou Ogv BAATITE
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Kavévav. TiI akpIBwg pag @opRidel TOoo TTOAU o€ autr TNV €IkOva; H TToAiteia €xel apynoel
TTAPA TTOAU VO €QAPPOCEl Ta OTTOI0 UETPA EXEI TTAPEI MEXPI TWPA PE ATTOTEAEOUQ, TTOAUG
KOOMOG va Unv &Epel Kav TTwg UTTopEi va Tov BonBrioel n kavvapn Kal ol acBeveig va Exouv
Meivel oTnv ekTeDEINévol o€ eKUETAANEUON Kal  va €xouv TTpOofacn Pévo o€ TTapavoua i
MNV eAeyxopeva atmo 1o KPAToG okeudouata. O @OBoG Ba ETTPETTE VO OUYKEVTPWVETAI O€
QUTH TNV aTTapAdeKTN KATAOTOON Kal OXI OTO va UTTAPXEl MIA €UVOIKN pUBJION WOTE va

€xouv ol aoBeveic eAeuBepn TTpdoacn o€ acPaAr TTpoidvTa. Kal SpwG, TTEPINEVOULE.

MpakTik6é cuvévTeudng pe 03/03/2020 pe Tnv Kupia XpuoouAa KapavaoTtdon

>0vToun TTPOCWTTIKA TTapouaiaan.

Néyopar XpuoouUuAha KapavaoTtdon e€igar avaiobnoioAdyog kai aoyxohoupal pe TNV
TTapnyopIkn @povtida armmé 1o 1997. Eiual 181wtng, €ipyal utrelBuvn 01O KEVTPO TTOVOU KAl
TTOPNYOPIKAG QPPOVTIOAG O€ I0IWTIKO VOOOKOMEIO. EKTOC atrd TNV dpacTtnpidTnTa ou oav
avaloOnoloAOYOg OTO XEIPOUPYEIO, aoxoAoUual Kal he aoBeveig TEAIKOU oTadiou KaBwg Kal
ME TN Xprion g kéavvang, ota TAaioia TG @PovTidag Twv acBevwy autwy. Agv UTTAPXEI

OUYKPOUGN CUHPEPOVTWV.
Eiote e€oikelwpyévn UE T 1on kavvaBivosidwy o1n dlaxEipion ToU ¥poOVvIiou TTOVOU

2XETIKA. E¢aptdral 11 evvooupe étav JIAGUE yia Kavvapivoeidr, uTTdpxouv Katrola popia 1a
oTToia €ival TTI0 EUKOAO va Ta TTPOMUNOEUTEI Kal va Ta dIaXEIPIOTEI KAVEIG KAl UTTAPXOUV Kal
Katrola dAAa n teTpaddpokavvaBivodn (THC) ttou dev uttdpyxel VOPINOG TPATTOG va Yivel

1aTpIKA Xprion otnv EAAGSa TOUAGXIOTOV QUTr) TN OTIYUN.

20C avapEpouyv ol aoBeveic oac T Aon_kavvaBivosidwy o1n OlaxEipion Tou ¥poviou

TTOVOU;

Nai. Autdg eival kal 0 AOyog TTou ekivnoa Kal eyw va acxoAoupal. [ati doulevovtag Pe
aoBeveic TeEAIKOU oTadiou, BAETTEI KAVEIG YEVIKA pia TGON va XPNOIKMOTTOIOUVTAl OKEUACUATA
TTOU OEV aviKouv eTTionua oTa "@Aapuaka". AuTd Ta BpIiOKOUV €iTE OTO IVTEPVET, €ITE ETTEION
TOUG TO OUOCTHVEl KATTOI0G. BAETTEl KaveEiG oupTTAnpwuata  dIATPOPAG, OuOoIoTTaONTIKA,
EVOAAOKTIKEG BepaTreieg, aylouBépda ka. AuTd TTou £RAETTa OTI OTABEPA XPNOIUOTTOIOUCAV
ol aoBeveic ATav Ta TTPOIOVTA TNG KAvvaBNnGs. AUTOG ATV Kal 0 AOYOg TTOU £yw attopdacioca

VO a0XOAOUMQI PE TO OUYKEKPIPMEVO BEua. Apa val TTpwTa ol ApPWAOTOl JOU TO QVEPEPQAV.
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Twpa Jou TO ava@EPOUV TTI0 EUKOAQ.  ZNPEPA gival IO EUKOAN N oulATnon atro OTI TAve

MEXP! Kal TTPIV aTTO TTEVTE XPOVIA.

Molgc gival ol oKEWEIC 0aC OXETIKA PUE TN cuvTayoypd@non KavvaBivoeldwyv atn dlaxEipion

TOU XPOVIOU TTOVOU;

H &k} pou atrown civar 611 uttdpxel B€on oTn Xprion Twv Kavvapivoeidwy otn diaxeipion
Tou Xpoviou tTovou. Omtwg €ival n Béon Tng EFIC (European Pain Federation) Aéel 611 Ta
OUYKEKPIPEVA QAPUAKA VO XPNOIYOTIOIOUVTAl UTTO OUYKEKPINEVEG TTPoUTTOBEoEIS. Ta
TTapadelyua otav €xouv €€avtAnBei ol GAAEG BepaTTeuTIKEG dUVATOTNTEG, i O A0BEVEIG £XOUV
NN OIOXEIPIOINEG QVETTIOUUNTEG EVEPYEIEG, MUTTOPOUV va XpnoligotroinBouv oav
OUUTTANPpwUATIKA Bepatreia OTIC NON UTTAPYXOUOCEG, KOl HPE OUYKEKPIUEVEG EVOEILEIC.
AvtioToixn B€on UTTAPXEl Kal OTa BePATTEUTIKA TTPWTOKOAAQ TTOU €XOUME OUVTALEI oav
AvaioBnoioAoyikn eTaipeia. Ta BepaTTEUTIKA TTPWTOKOAAQ VIO TNV QVTIMETWTITION TOU XPOVIOU
TTéVou, Ta otroia gival dlaBéaiua otnv 1IoTooeAida NG HAIKA, Kal ocuykekpiyéva 01O XPOVIO

VEUPOTTAONTIKG KAl TOV KAPKIVIKO TTOVO, UTTAPXEI EVOEIEN YIA TN XPHON TwV KAVVABIVOEIDWV.

Edw Ba ABeAa va mTpooBiéow TTwg Otav JIAAPE €moTNUOVIKA yia Ta Kavvafivoeidr|, Ba
TIPETTEI VA EIMACTE TTIO OUYKEKPIKEVOL: OTAV WIAGMPE yIa KavvaBIvoeidr gAapPaka PIAGUE Yia
Mia TTapa TTOAU peydAn opdda dpaoTIKWV Hopiwv. Eival oav va pye pwtdg Tmola ival n
YVWHN YOU yia Ta OTTIoEIdr). H atrdvTnon TTou PTTopEi va OWOEI KAVEIG O QUTA TNV £pWTNON
gival avaykaoTik& TTOAU yevikh. Ta didgopa dpacTikd poépia ota Kavvafivoeldry £xouv
OIaQOopPEG OTOV TPOTTO XOPrynong, OTIG eVOEICEIC KAl OTIG QVETTIOUUNTEG EVEPYEIEG, OTTWG
ETTIAEYOUUE avAPECA OTA DIAPOPA OTTIOEIdN 1] AKOMN KAl Ta PN OTEPOEION AVTIPAEYHOVWON
QPAPPOKA TTOU VAI PEV EivVal Hia CUYKEKPIPEVN KATNyopia aAAG €X0UVE DIOPOPETIKEG EVOEICEIG

avAaAloya e Tnyv TaAOnon f Tov KAabe aoBevi.

AvTioTOoIXa yIO TO KOVVAPIVOEIDN) QUTO €ival akOun TTIo0 ONUAvTiKO, yia TTOAAOUG Adyoud.
Mpwta amd 6Aa n THC avhkel ota vapKwTIKA evw Ta uttéAoitTa Oev avAKoOuv OTa
VOPKWTIKA. EIBIKA yia Ta kavvapivoeidn €xel TToAU peydAn onpacia o ouvOuaouog TouG JE
Ta TEPTTEVIA. Ta OTOIXEIQ TOUAAXIOTOV TTOU £XOUME PEXPI ONPEPA PAG BEIXVOUV OTI N XPRon
€VOG QTTOMOVWEVOU popiou aTrd povo Tou dev BonBdel T6oo0 600 0 CuVOUACUOG Hopiwy
METOEU TOUG €iTE O OUVOUAOCHOI TOUG e TEPTTEVIA. AUTO gival Evag AOYog TTou €XEl va KAVEI
ME TNV aTToTUXia €VTOC €1I0aywyikKwv va Pondrijoouv OTtav KukAo@oépnoav Ta TTPWTA
OUVOETIKA KavvaBIvoeldr) n VOUTTIAGVN KAl TNV VIPOVOUTTIVOAN, TTOU €ixav oav £vOEIgn
Bepartreia yia TNV avOEKTIKA vauTia KI €UETO PETA aTTd XNeloBepaTreia. O avTtiAoyog Opwg

gival o1l gixape HOVO €va POPIO XWPIG VA £XOUPE OUVOUAOHOUG hE AN KavvapIvoeidn N
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TTPooONKN TepTTEViWY. ‘HTav N TpwTn évdeitn 61l o TPOTTOG UE TOV OTToi0 Ba PTTOPOUCE va
evracel kaveic Tta kavvapivoeldry poépia ot €va BeEPATTEUTIKO TTPOYPAUMG  €ival TTIO

TTEPITTAOKOG aTTO 6, TI UTTOPOUME VA PAVTACTOUNE

Yo Tmolec_ouvBnkec Ba trportesivate o aoBeveic oac TTou TTAoYouv atrd Xpovio TTovo

OKEUAOUATA KAVVOBIVOEIOWV;

Mwg emAéyoupe @dppaka; Mia tpo@avig €vdeign cival évag acbBevrg oTroiog Oev
QVTATTOKPIVETAI OTA OTTOIEION 1 €XEI TTAPA TTOAU I0XUPEG TTAPEVEPYEIEG ATTO TN XPron Toug,
yla TTapddeiyua €xel vautieg Tou Ogv avTiyeTwtriCovTal. Edv €xeig €vav kapkivoTraln
TEAIKOU OTadiou 1} TTPo TEAIKOU OTAdIOU TTOU WPTTOPEI va €xEl Eva TTPOCOOKIPO ETTIRIWoNG
TPIWV PNVWY, Ogv UTTOPEIC va Tou Bivelg TTauaitrova Ta otroia Ba Tou TTPOKAAoOUV TOCO
MEYAAN vauTia TToU va pnv PTTopei va @dcl. [arti €101 KI aANILG auToi oI AvBpwTTol £X0oUV
TTpoBAApaTa pe TN Bpéwn Toug dev PTTOPEIC va Badeig Eva AIBapdkl Kal va eTTIOEIVWVEIG TO
TTPORANPA. AUTOG 0 a0BEVAG £xel EVOEIEN TTIBAvVWGS va OOKINACEI Ta KavVaPIVOEIDH.

AANAN katnyopia acBevwy, Kal €Xel TUXEI va TO OOKINACW ME BEaPATIKA aTTOTEAECHATA, €ival
0l a0BevEIC XPAOTEG 1) yIa OTTOI08NTTIOTE AOYO £EQPTNUEVOI OTTO TA OTTIOEION. Z€ auTOUG TOUG
aoBeveig gival TTApa TTOAU SUCKOAO va XOpnYAOEIG OTTIOEIDN Kal va €XEIC KI Eva BEPATTEUTIKO
atmrotéAeopa. Kai dev gival kai TTavTa eUKOAO va KAVEI KAVEIG Wia ETTEURATIKI TEXVIKN VIO TN
dlaxeipnon KATTolou TTOVOU oUTE gival EUKOAO va dwoelg KATToIa AAAQ @APUAKA. 2€ AUTOUG
TOUG aoBeveic Exoupe del TTOAU KOAG attoTeAéoOTA YIaTi €ival pia evieAWS GAAN KaTnyopia
PAPPAKOU, OTTOTE OTOXEUOEIG 0€ AAAEG OPAdEG UTTOOOXEWY. ‘HTaV TTpaydaTiKG BeapaTIKA N
avakou@ion Tou acBevoug, aAAd Kal TOU VOONAEUTIKOU TTPOCWTTIKOU. Quudual évav acBev)
o€ TIPOYPAUMA aTTeEAPTNONG PE PEBadAVN, O OTToIOG £TTOCXE ATTO KAPKIVO TTVEUUOVA WE
OOTIKEG METOOTACEIG KAl apOpnTo TTOVO, TToU OTTWG €ival avapevouevo, dgv PUTTopouoE va
QVTIMETWTTIOOEI IKAVOTTOINTIKA ME OTToEIdr). Me pia TTOAU pikpry d6on THC o avBpwtrog
aAvaKoU@ioTnNKe TTAPa TTOAU, ATAV TTPAYUATIKA TTOAU evTUTTWOIOKO. ACBEVEIC OTOUG OTTOIOUG
Ba éBala TpwTn TN Xopriynon kavvaBidioAng n otroia dev avAKEl OTA VAPKWTIKA gival Ol
NAIKIWMPEVOL, €KEI TO XPNOIMOTTOIW Trdpa TTOAU. BAémmw mdpa TTOAU KaArRy Opdon o€
NAIKIWUEVOUG AO0BEVEIC uE JUOOKEAETIKG AAyN Ta OTToi o@EiAovTal KUpiwG ae ¢Bopd 1) aTnv
00TE0aPOPITIdO N oTToia cuvodelel TN PEYAAN NAIKia. X'autoug Oe WTTOPEIS VA dWOEIG
omoeld) 1 MZAD. Me mdpa TOAU pIKpEG &doeig 2, 3 1 4mg kavvapididAng €xXouue
BeapaTik@ atmmoteAéouara ot dlaxeipnon Tou TTOVOU, JE KOAG OTTOTEAECHOTA KAl 0€ AAAEG
TTAPAPETPOUG OTTWG | TTOIOTNTA TOou UTTVOU, TO dyxog kai n O1aBgon. Kar cav add on

Bepartreia, dnAadn o€ Evav aocBevr) TTou AdN TTAIPVEI OTTOIEIBN KI £XEI MIO AvAKOU@IoT aAAG
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XPEIAdeTal TO KATI TTAPATTAVW, dNAadA utTopei va éxel éva VAS 6/10 ptropeic va SOKINATEIG

¢oTw kai To CBD.

evikd n atmown pou gival 011 atrd TN OTIYU TTOU €XOUUE £va AOPAAEG HOPIO TOUAGXIOTOV
MTTOPOUNE va TO OOKIJAOOUUE O€ WIKPEG 060¢eIc o€ OAoug Toug aoBeveic. Eyw doulelw
KATd Kavova pe pIKpEG 0oeIg, maximum Ta 20mg Tnv NEEPA Kal BAETTEIG TNV avTaTTOKPION.
Edav eival kaAfj €xel kepdioel TTOAG Xwpic KOOTOG 0€ AAANAETTIOPACEIC | AVETTIOUNNTES

evépyeleg. MNavw amd ta 20mg aAAdlouv Ta TTpdyuaTa.

OéAeTe va TTpoobéoceTe KATI akOUN;

O&Aw va TTPooBEow OTI PIAGUE VIO OPACTIKEG OUTIEG, TO OTI TIPOEPYOoVTal aTTd £va QUTO O€
onuaivel TTwg €ival aoc@aAeic ouaieg. Xpeldletal va UTTapxel €TiBAewn Tou aoBevoug,
IATPIKN TTAPAKOAOUONON, va UTTAPXE! MIA OUVOAIKN €IKOVA TOU APPWOTOU UE TIG UTTONOITTEG

ouvvoonpoOTNTEG TOU.

MNa tapadeiypa, 10 CBD €xw Tapatnproel 0TI pixvel TNV apTnPIoK TriEcn OTOUG
MEYaAUTEPOUG aoBeveig. Ekei ptraivel éva epwTnua yia Tn dIaxEipnon avTIUTTEPTACIKWY TTOU
MTTOPEI va TTaipvel AdN yiaTi EUEIC OV EiNOOTE KAPDIOAGYOI VIO TOUG TPOTTOTTOINCOUNE TNV
aywyr]. XpeIaletal va UTTapXel Evag BepATTwy, 0 TTOVOG gival éva ouvieTo TTPORANUA, BEAE
TTOAU TTpoooxn, BéAel cuvepyaaoia, O yiaTpdg TTou diaxelpileTal Tov TTOVO Ba TTPETTElI va

OUVEPYOOTEI JE TOUG UTTOAOITTOUG YIOTPOUG TOU aoBevoUg.

Otwpw TTWG 0€ ox€on ME AAAa QuTIKG okeudopaTta Ta KavvaBivoeldr €ival 1o ao@aln
aAAG gival @dpuaka Kal OTTwg Aéw TTavTa oToug aoBeveic dev gival Tuxaio OTI ol 'EAANVEG
XPNOIMOTToIoUNE TNV id1a AéEN yia TO QAPUAKO Kal TO QAPPAKIL. MPETTEl va TO €XOUNE TTAVTA
Kara vou autd. AnAadn yia trapddelypa, o duOOHOG TTou Eival TTOAU KOAO QVTIEPETIKO
avTevoeikvuTal OTIG AeXwideg yiaTi gival dloupnTIKO. XpeIAZeTal KAVEIG va gival TTapa TTOAU

TTPOOEKTIKOG, TI Divel, yIaTi To divel, TTWG TO divel, O€ TToIOV TO divel KAl Jadi e TI AANo. AuTd.
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