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THE IMPORTANCE OF MEDICAL CANNABIS
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TO PALLIATIVE PATIENTS IN UKRAINE
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One of the ways to solve the problem of pain relief for palliative patients in Ukraine is to
expand the arsenal of painkillers through the use of medical cannabis. In many palliative
diseases, cannabis is able to alleviate other symptoms that accompany patients with incurable
diseases at the end of their lives: nausea, lack of appetite, seizures, anxiety, depression. The
procedure for the legalization of medical cannabis in Ukraine is coming to an end, which is
a timely decision of the legislators and the government. Before the full-scale medical cannabis
war, 2.3 million patients were needed. Since its inception, this need has increased to 5.5-6
million. The Ukrainian agricultural market and the pharmaceutical industry will eventually be
able not only to provide the country with the necessary amount of plant raw materials for the
production of medicines and other cannabis products, but also to earn profits from exports,
providing part of the growing demand for cannabis in Europe in other countries of the world.
But this will require good conditions for investors and a consistent state policy in the adoption
of by-laws and the practical implementation of already adopted laws. The medical effects of
herbal cannabis and preparations containing it depend on the content of the narcotic TetraHy-
droCannabiol (THC) and the non-narcotic CanaBiDiol (CBD). Consumer preferences for rec-
reational cannabis are gradually flooding the market with high-THC, low-CBD herbal cannabis,
which increases the risk of faster addiction, the frequency and severity of cannabis side effects
such as psychotic disorders and cardiovascular crises. Ukraine needs to be prepared for the
increase in the use of illicit recreational cannabis along with the increase in the use of medical
cannabis, including among children and adolescents, and to counter these phenomena. But even
despite these risks, significant positive medical and social consequences can be expected from
the legalization of medical cannabis for palliative patients and war victims with post-traumatic
stress disorders.
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In Ukraine, the problem of depriving
palliative patients of chronic pain is unre-
solved [1-3], which negatively affects the
quality of life of patients. One of the pos-
sible solutions is to expand the arsenal of
painkillers due to medical cannabis, which
also has a sedative, anti-nausea effect, re-
duces intraocular pressure, which is impor-
tant for the treatment of glaucoma. Medical
cannabis can significantly alleviate the
chronic pain of approximately 1 million
cancer patients in the country after chemo-
therapy, restore their appetite, which is ab-
sent due to intoxication, and reduce the
convulsive manifestations of the disease.
Professional medical associations of the
world are in favor of expanding the study
of the effects of cannabis and recognize its
great therapeutic potential.

The use of cannabis to relieve physical
and mental pain is over 5,500 years old.
Thus, the rite of smoking cannabis at funer-
als among the Scythians helped to reduce
the sense of loss. In ancient India, Greece,
and Rome, cannabis was used to treat fe-
ver, leprosy, gout, arthritis, and dysentery.
In the modern world, the medical effects of
cannabis have been studied in relation to
Alzheimer's disease, Parkinson's disease,
epilepsy, multiple sclerosis, amniotrophic
lateral sclerosis, HIV/AIDS, cancer and
many other diseases. In most countries of
the world, in connection with the need to
fight against the illegal circulation of nar-
cotic substances, a ban on the cultivation of
cannabis was introduced by the middle of
the 20" century. However, later some
countries legalized its use for medical pur-
poses. And some countries (the USA, the
Netherlands, Canada, Uruguay, Mexico)
are also for recreation. According to UN
data, as of 2015, there were more than 181
million cannabis users in the world [4].

The history of attempts to legalize can-
nabis for medical purposes in Ukraine
dates back three decades. For a long time,
the conservatism of society, the opposition

of tobacco companies, the inconsistency of
medical reform, and other factors stood in
the way of legalization. The last attempt of
the lawmakers in 2022 led to the legaliza-
tion of medical cannabis in Ukraine, but it
will remain prohibited for recreational pur-
poses. Patients will receive it via electronic
prescriptions. Only legal entities that have
a license and a GMP certificate will be able
to grow cannabis. They must provide
round-the-clock video surveillance of a clo-
sed greenhouse for growing raw materials,
control the movement of each hemp bush
with an individual code from the producer
to the patient. In December 2021, 60 out of
149 pharmaceutical manufacturers of Uk-
raine declared their readiness to produce
cannabis preparations under such condi-
tions. But it is likely that the first prepara-
tions with a cannabis content of 0.3% of
Ukrainian production will be made from
foreign raw materials [5].

But later, Ukraine will be able to make
a profit from the trade of technical hemp
due to the quota volume of sales to EU
countries (every fifth grown kilogram) and
also without restrictions from sales to
countries that do not have quotas. It is also
possible to export medical cannabis (mari-
juana) with a high TetraHydroCannabinol
(THC) content [6]. According to the calcu-
lations of business analysts, the profitabil-
ity of growing hemp in Ukraine can reach
50%, the income from each hectare of land
is 500-2000 USD. At the same time, Uk-
raine can satisfy a significant part of the
European cannabis market, which has been
growing rapidly for the past 10 years. In
general, provided that growth rates are
maintained, this market will reach an an-
nual turnover of 115.7 billion euros by
2028.

On the eve of the completion of the le-
galization procedure in Ukraine, we must
study the possible social consequences of
increasing the consumption of cannabis.
First, there is a risk of increased recreatio-

CouianbHa meauuuHa
Ta OXOPOHA POMaACLKOro 340poB’s

88

Social Medicine
and Public Health



EkcnepuMeHTanbHa i KniHiyHa meguumHa

93(1)2024

Experimental and Clinical Medicine

ISSN print 2414-4517, ISSN online 2710-1487, https://lecm.knmu.edu.ua, ecm.journal@knmu.edu.ua

nal consumption, including by young peop-
le. The second, it is the risk of consuming
cannabis together with alcohol. Thirdly, it
is insufficient experience of medical pro-
fessionals who will meet more patients
who use medical and recreational cannabis,
but will not have the appropriate training to
work with such patients. To forecast events
related to the consequences of the legaliza-
tion of medical cannabis in Ukraine, it is
advisable to also take into account the ex-
perience of other countries that legalized
cannabis earlier.

The effect of cannabis on the human
body is mostly determined by the narcotic
substance TetraHydroCannabinol (THC).
Plants of the hemp family (Cannabaceae)
contain over hundreds of phytocanna-
binoids that enhance each other's effects
and stimulate the endocannabinoid system.
The human endocannabinoid system regu-
lates metabolism, individual links of im-
munity, appetite, fertility, pain sensation,
mood, emotions, memory, coordination of
movements [7]. In a study by de Melo Reis
R.A. et al. (2021) [8] determined the rela-
tionship between the operation of this sys-
tem and the quality of human life.

When using cannabis recreationally, it
is necessary to take into account the risks
of its side effects: the appearance of symp-
toms of anxiety, depression, hallucinations,
the development of addiction, the risks of
vascular crises and respiratory arrest. The-
se risks increase with higher THC content
in marijuana [9]. According to the meta-
analysis of Cascini F. et al. (2012) [10]
THC content in cannabis is on average 5%,
but the maximum content can reach 15—
17%. Such a concentration is extremely
dangerous. Especially if at the same time as
the high content of THC in the plant there
is a low content of non-narcotic CanaBi-
Diol (CBD), which mitigates the negative
effect of THC. Quite often, the selection of
cannabis crops is aimed specifically at in-
creasing the THC content, which is often

accompanied by a decrease in the CBD
content [11]. The recreational marijuana
market is responding quickly to user pref-
erences. An analysis of marijuana offered
by "coffeeshops™ in the Netherlands (2014)
[12] revealed an average content of THC in
herbal cannabis at the level of 15%, CBD —
1%. The shift in consumer preferences to-
wards cannabis with a higher THC content
indicates an increase in the risks of its rec-
reational use in the WHO European Re-
gion. As of 2012, cannabis was the top drug
for which users sought medical attention
for the first time in the region.

In the countries of Oceania (Australia,
New Zealand) since the beginning of the
century, a similar trend of increasing de-
mand for cannabis with a higher THC con-
tent and lower CBD content has been
noted. This is associated with an increase
in the number of psychoses and a decrease
in fertility [13]. In the US, THC content in
illicit cannabis has gradually increased
from 3.7% in 1993 to 12.6% in 2013 due to
increased circulation of sinsemilla. An in-
crease in the number of hospitalizations
caused by drug use has been associated with
the change in cannabis user preferences [14].

In palliative medicine, the analgesic, an-
ti-nausea, anxiolytic, antidepressant and
anticonvulsant effects of cannabis are nec-
essary. Before the full-scale war in Ukrai-
ne, 2.3 million patients needed medical
cannabis. Most of them were palliative pa-
tients with chronic pain. During the war,
the number of patients requiring cannabis
tripled from military and civilian patients
with Post-Traumatic Stress Disorder (PTSD)
[15]. PTSD encourages risky behavior, abu-
se of psychoactive substances, increases
the risk of hypertension, angina pectoris,
stomach ulcers, gastritis, arthritis, and de-
pression. In turn, deaths from cardiovascu-
lar and oncological diseases increase more
than 1.5 times.

Medical risks from the use of cannabis
with a high THC content support the scien-
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tific debate in the world about the feasibil-
ity of legalization and influence govern-
ment restrictions [16]. As of mid-2023, this
discussion has led to the identification of
benefits over risks in Ukraine and in 55
other countries around the world. What is
important is the relatively low cost of can-
nabis with sufficient potential for pain re-
lief. The pain relief needs of palliative pa-
tients in low- and middle-income countries
are easier to meet with domestically pro-
duced drugs, which in many countries
makes it easier to obtain budget funding.

In Ukraine, the assessment of the need
for medical cannabis correlates with the as-
sessment of the need for hospice and palli-
ative care by Nesterenko V.G. et al. (2021—
2023), which is also several times more
than the actual coverage of patients [17—
19]. From a formal point of view, in order
to legalize cannabis, it will be removed
from the register of prohibited substances
and registered in the register of substances
under strict control. The development and
registration of new dosage forms and medi-
cal preparations containing cannabis with
a defined list of indications for use will
take place. Cannabis will begin to be used
for medical, industrial, scientific and tech-
nical purposes. It is also planned to include
drugs containing cannabis in the list of
drugs of the "Affordable Medicines" pro-
gram with reimbursement of part or all of
their cost by the National Health Service of
Ukraine [20].

As already mentioned, among the risks
of using cannabis, the occurrence of addic-
tion is mentioned, which is less compared
to opiates [21]. Teenagers are a risk group
for the rapid onset of addiction, so age re-
strictions on the sale of cannabis exist in all
countries that have legalized it. Other pos-
sible risks in young cannabis users are also
vascular crises (strokes and heart attacks),
psychotic disorders (with the occurrence of
hallucinations), reduced learning ability
[22; 23].

The legalization of marijuana in the
years 2010-2020 in the United States led to
an increase in its smoking by children and
adolescents. Jones E.L. & Rozenman M.
(2024) emphasize [24] that the recreational
use of cannabis by young people reduces
their chances of employment, obtaining
higher education, and having children. In
addition, early initiation of marijuana smo-
king correlates with aggressive behavior
and more delinquency. Despite the strong
focus on youth cannabis use, the majority
of cannabis users in Europe and North
America are middle-aged and older. The
study of Orhurhu V. et al. (2020) [25] on
cannabis consumption in the United States
showed a high adherence to the drug in pa-
tients over 45 years of age, with low-in-
come households, women, tobacco depen-
dents, patients after trauma and failed spine
surgery. A decrease in cannabis adherence
has also been reported in patients who con-
sistently take opioids for pain relief. The
study was conducted in the period 2011-
2015 on a large number of patients (248
thousand people) and with high reliability
of results (from p<0.0001 to p=0.03).

Among all the studies on the risks of
cannabis use, the most famous is the work
of Nutt D.J. et al. (2010) [26], in which the
total harm from the use of various psycho-
active substances is compared. According
to the results of the study, this harm is less
from the use of cannabis compared to to-
bacco and cocaine by approximately Ya,
compared to heroin — by 2%, compared to
alcohol — by 3.5 times. In addition, in
a state of cannabis intoxication, its users
are approximately 10 times less likely to
show aggression towards others, than in the
case of alcohol intoxication.

Conclusions

The study of the medical properties of
cannabis allows us to consider it a promi-
sing tool for solving the problem of insuf-
ficient analgesia in palliative patients in
low- and middle-income countries. The
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legalization of medical cannabis in Ukraine Ukraine. The issue of growing cannabis
is timely and expected both by the medical and the production of drugs containing it
community and by patients with chronic should be subject to strict control. An in-
pain, Alzheimer's, Parkinson's, multiple crease in the recreational use of cannabis,
sclerosis, epilepsy, cancer patients, etc. especially by children and adolescents,
Growing cannabis is a promising area of cannot be allowed.

agricultural and pharmaceutical business in Conflict of interest is absent.
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3HAYEHHSA MEJUYHOT'O KAHABICY 1Jisd BUPIINEHHSA IMPOBJEMUA
3ABE3NNIEYEHHS 3HEBOJIEHHSIM ITAJIIATUBHUX XBOPUX B YKPAIHI

OpHuM 3 NUIAXIB BUPIIICHHS IPoOIeMH 3HEO0ICHHS y MaliaTHBHUX MAIiEHTIB B YKpaiHi €
PO3LIMPEHHST apceHATy 3HEOOIIOI0UNX 3aC001B 3a PaXyHOK BHUKOPUCTAHHS MEAMYHOTO KaHa-
oicy. [Ipu Garatbox majgiaTUBHUX 3aXBOPIOBAHHIX KaHA01C 3JaTHUI TTOM’ IKITUTH ¥ 1HIII CUM-
MITOMH, 10 CYIMPOBOJIKYIOThH TMAIIEHTIB 13 HEBMJIIKOBHUMH 3aXBOPIOBAHHSMHU HANPUKIHII 1X
KUTTS: HYyI0TH, BIICYTHOCTI alleTUTY, CyJ0M, TPUBOIH, Aenpecii. Lle kopoTke HayKoBe MOBi-
JIOMJICHHSI HAIMMCAHO y Yac, KOJIM MPolLIielypa Jerajizallii MeJuIHoro kanabdicy B Ykpaini 100i-
rae KiHIf, 1110 € CBO€YaCHUM pIIIEHHSM 3aKOHOJABIB Ta ypsay. Jlo moBHOMacmTaOHOI BITHU
MEIMYHOTO KaHallicy moTpedyBanu 2,3 MIIH mnamieHTiB. Big i moyarky us motpebda 3011bIIH-
jacs 10 5,5—6 MitH. YKpaiHChbKUH C1JIbChKOTOCIOIAPChKUIM PUHOK Ta (papMalieBTUYHI IHAYCTpPIs
3r0/I0M 3MOKYTh HE TUIbKH 3a0€3MeYUTH KpaiHy He0OX1IHOIO KIJIbKICTIO POCIMHHOI CUPOBUHU
JUIs BUpOOHUIITBA JIIKIB Ta 1HIIMX BUPOOIB 13 KaHaOIicy, aje i 3MOXkKe OTpUMYBATH NMPHUOYTKY
B1Jl €KCIIOPTY, 3a0€3MEUMBIIN YaCTUHY 3POCTAI0UOro MONUTY Ha KaHaOic y €BpoOIll Ha 1HIIHUX
KpaiHax cBiTY. AJie Juid LbOro OyAyTh NOTPIOHI XOPOIIl YMOBH JUIsl IHBECTOPIB Ta MOCIIIOBHA
JiepKaBHa TMOJIITUKA y MPUHHATTI MiJ3aKOHHUX aKTIB Ta MPaKTUYHIN peanizamii y *KUTTS BKe
MPUHHATHX 3aKOHIB. MenuuHi eekTH TpaB’ SHOTO KaHa0ICy Ta MpemnapariB 3 HOro BMICTOM 3a-
nexath Bia BMicTy HapkoTuyHoro Terpal inpoKana6iony (TI'K) ta nenapkotuunoro Kanabi-
Hiony (KB/1). Biogo6aHnHs crio)krBadiB peKpeariitHoro kaHadicy mpu3BOASTh J0 MOCTYIIOBOTO
HaIlOBHEHHS PUHKY TpaB’sTHUM KaHaOicoM 13 minBuiieHuM Bmictom TI'K Ta 3HWKEHUM BMic-
toMm KB/, 1m0 niBuIye pU3MKH MIBUIIIOTO 3BUKAHHS, YACTOTHU MOSIBH Ta CUJIM MIPOSBY TaKUX
MOOIYHMX AiM mpenapariB KaHa0ICy SIK TICUXOTHYHI PO3JaJH Ta CEPLIEBO-CYANMHHI KPU3H. YK-
paiHi MOTpiOHO OYyTH TOTOBOIO /10 301TIBIIICHHS BXKUBAHHS 3a00pPOHEHOT0 PEKpealliiHoro KaHa-
0icy pa3oM i3 30UJIbIIIEHHSM BUKOPHCTAHHS MEIMYHOTO KaHa0icy, y TOMY YHCIII cepe JiTeH Ta
I JUTITKIB, Ta MPOTUCTOSATH LM SIBUIIIaM. AJie HaBITh IOINPH Il pU3UKHA MOKHA OYIKyBaTH 3Ha-
YHUX MMO3UTUBHUX MEANKO-COLIAIbHUX HACIIIIKIB B JIeTajtizallii MeIMIHOro KaHaoicy Jyis ra-
JATUBHUX XBOPUX Ta MOCTPAXAAIUX BiJ BIMHM 13 MOCTTPAaBMATUYHUMH CTPECOBUMH pO3JIa-
JaMH.

Knrouoei cnosa: xporiunuii 6inb, Xocnicu, HAQPKOMUYHI 3HEOONIOBANIbHI, HEHAPKOMUYHI 3He-
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