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Medicinal Cannabis 
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lessons from international 
experience and our own 

recent drug policy reform 
setbacks
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The Ministry of Health (MOH) recently 
released a consultation document out-
lining proposals for the New Zealand 

Medicinal Cannabis Scheme (NZMCS) and 
completed a series of public consultations 
seeking feedback from industry, patients 
and medical professionals on a number of 
complex regulatory issues.1 With less than 
three months left to fi nalise the new scheme, 
pressure is mounting to balance the some-
times confl icting expectations of the various 
stakeholders. Medical professionals overseas 
and in New Zealand have long expressed 
concerns about the quality of evidence 
concerning the medical benefi ts of cannabis 
(ie, specifi cally the limited number of dou-
ble-blind placebo-controlled trials).2,3 As a 
consequence, engaging medical profession-
als in similar regimes overseas has proved a 
key challenge.4

Broadly, the MOH consultation document 
proposes a pharmaceutical access model 
where products will be available via 
prescription from pharmacies. The 
discussion document asked whether an addi-
tional recommendation from a specialist 
doctor should also be required. This level 
of oversight would be higher than for most 
other medicines, including opioids—an 
irony that has not escaped some commen-
tators.5 The suggestion that the New Zealand 
scheme will require specialist sign-off has 
attracted negative feedback from patients 
and the industry, and a mixed response 
from medical professionals concerned there 
will not be enough specialists and with the 

additional pressure placed on the resources 
of the health system.6

In Australia, the requirement for specialist 
sign-off led to the opening of private 
‘cannabis clinics’ with specialist teams on 
site, adding to the cost of such consultations 
and related inequities. However, recent 
modifi cations of the Australian regime 
have addressed these issues, with monthly 
prescribing fi gures subsequently increasing 
10-fold, from 229 in August 2018 to 2,206 in 
July 2019.7 The modifi cations include the 
streamlining of the GP application process 
using an online portal, thus avoiding 
the paperwork previously involved, and 
most states now allowing specialist GPs to 
prescribe without having to be endorsed by 
condition specialists (eg, pain specialists).8 

Further key issues put forward for 
discussion include what medical cannabis 
products will be available and the related 
manufacture standards. Smoking and edible 
products have already been ruled out due 
to the health risks of smoking and vari-
ability in metabolism of edibles respectively, 
but vaping will most likely be permitted. 
In terms of manufacture, the Ministry has 
suggested one scenario in which all products 
will need to comply with Good Manufac-
turing Practice (GMP) requirements, the 
gold standard for pharmaceutical products. 
An alternative approach is to allow some 
products to be manufactured to a lower 
Good Production Practice (GPP) standard. 
The proposed GPP standard is based on 
the Canadian approach to non-prescription 
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health products containing cannabis. These 
products do not undergo any pre-market 
review for safety.1 Given this NZMCS 
proposal is strongly based in the pharma-
ceutical paradigm, it is unclear whether GPs 
would be comfortable prescribing products 
manufactured to any standard lower than 
GMP. Many countries have already adopted 
GMP for medicinal cannabis and some 
fl edgling New Zealand medicinal companies 
have expressed interest in this international 
export market. 

We are left wondering if the GPP standard 
has been proposed in anticipation of a more 
liberal approach to cannabinoids in the 
future. The New Zealand Medical Cannabis 
Council, the cannabis industry group, is 
currently lobbying to reschedule canna-
bis-derived cannabidiol (CBD) products 
from ‘prescription’ to ‘pharmacy-only’ 
medicines. We have previously argued 
that CBD products could be classifi ed as 
dietary supplements due to the absence of 
the psychoactive ingredient THC.9 CBD is 
marketed in this way in some countries, but 
legal uncertainties remain.10 For example, 
French authorities recently released a new 
interpretation of the law that allows traces 
of THC (0.2%) to be present in the plant, but 
not in the fi nished CBD products, leading 
to the closure of numerous ‘CBD cafes’.11 
Meanwhile, an American CBD producer 
received a license to sell CBD foods and 
supplements in Bulgaria, the fi rst European 
Union country to offi  cially regulate CBD 
as a food (potentially at odds with EU law 
requiring prior market authorisation by 
the European Food Safety Authority).12 The 
current review of CBD by the US Food and 
Drug Administration will likely infl uence 
the global industry and regulations in other 
countries,13 including New Zealand.

The speed at which the NZMCS is now 
being fi nalised raises concerns that the 
new framework may have defi ciencies and 
unintended impacts. While the Misuse of 
Drugs (Medicinal Cannabis) Amendment 
Bill was introduced into the house in late 
January 2018 (as part of the Government’s 
100 day plan), it took 11 more months to 
pass into law, and the legislation states 
the regulations must be fi nalised by 18 
December 2019. This leaves an extremely 
tight timeframe to resolve some complex 
issues. As previously seen with the attempt 

to regulate “legal highs” via the Psycho-
active Substances Act, a rushed policy 
process can have fatal consequences for 
implementation.14–16 

On social media, medicinal cannabis 
patients have expressed their frustration 
at the MOH scheduling of July NZMCS 
consultation sessions for patients in the 
evening when their symptoms worsen, and 
this appears to have contributed to low 
turnouts.17 In contrast, the morning consul-
tation sessions for the industry were very 
well attended. This raises the question of 
who will be the central focus of the regime. 
The composition of the Medicinal Cannabis 
Advisory Group includes two represen-
tatives from the industry: a cannabis 
growing company and a private consul-
tancy specialising in commercialisation of 
biomedical and pharmaceutical products. 
Some commentators have argued that 
keeping the industry at arm’s length during 
the development phase would have been 
preferable.18 The decision to recover the cost 
of the new regime from industry licensing 
fees also appears to establish a dangerous 
dependency on the commercial success of 
the new sector. Proposed high licensing 
fees also create barriers for small-scale, 
artisan producers who are less focused on 
commercial success. 

The nascent domestic New Zealand 
medicinal cannabis industry may face 
considerable competition from already 
well-established fi rms from the US, Canada 
and Israel, raising questions about the 
extent to which the Government is inter-
ested in nurturing a domestic industry. 
In Thailand, which legalised medicinal 
cannabis earlier in 2019, foreign investment 
and imports will be prohibited for fi ve years 
to allow the domestic medical cannabis 
industry to become established.19 Under 
the Jamaican medicinal cannabis scheme 
(established in 2015), licensed companies 
must have ‘substantial’ Jamaican ownership 
control.20 A domestic medicinal cannabis 
sector may provide opportunities for 
enhanced regulatory control and local 
economic development and employment.

There are also questions about the equity 
of the new regime with regard to addressing 
the previous disproportionately high Māori 
arrest rate for minor cannabis offences and 
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the need to promote Māori economic devel-
opment. The New Zealand Health Survey 
found that 10.2% of Māori compared to 
4.4% of Pakeha self-reported using cannabis 
medicinally.21,22 The recent legalisation of 
cannabis in Illinois included expungement 
of previous cannabis convictions (involving 
around 770,000 cannabis-related records), 
and support for people from communities 
that had been disproportionately impacted 
by cannabis law enforcement to obtain 
cannabis business licenses. The Jamaican 
government is currently implementing an 
Alternative Development Programme to 
support local farmers to grow cannabis in a 
regulated medicinal scheme environment.23

Finally, throughout the NZMCS consul-
tation process there has been little mention 
of how the medicinal scheme will fi t with 
a possible framework for recreational 
cannabis use if next year’s referendum is 
positive. With “grow your own” as an option 
under the recently released Government 
framework,24 patients may opt to utilise 
this means of supply as an alternative to a 
strictly regulated and likely more expensive 
NZMCS. Alternatively, if the referendum 
does not endorse legal recreational cannabis 
access, disaffected patients may continue 
to access the potentially cheaper cannabis 
black market. In Canada, following legal-
isation of recreational use, the Canadian 

Medical Association has called for aban-
donment of medical access scheme, stating 
it is “no longe r necessary”.25 The danger 
with this outcome is those wishing to use 
cannabis for medicinal reasons may not 
have access to safer, medical grade cannabis 
products and may be less likely to seek 
professional medical advice.26

Experience from overseas shows 
medicinal cannabis schemes can be too 
strictly regulated with overly bureaucratic 
systems leading to higher healthcare costs, 
barriers to access and overburdening of 
the health system. Yet if cannabis is to be 
treated as a medicine, patient safety and 
treatment effi  cacy must remain central 
principles. There are clear reasons to keep 
the medicinal cannabis industry at arm’s 
length from regulatory design decisions. 
Experience from overseas also suggests that 
schemes often need to be adjusted over the 
years to achieve their original objectives, 
and this underlines the need for regulatory 
design fl exibility and, importantly, ongoing 
evaluation of outcomes. A central lesson 
from previous drug policy reform in New 
Zealand is the need for investment of time 
and resources in implementation planning, 
regulatory agency capacity, and ongoing 
engagement with health stakeholders and 
the public.
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