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In this presentation…

• Description of the project: harm reduction 

strategies for cannabis-related problems

• Review – scientific literature and ‘grey’ literature

• Identification innovative strategies and practices

• Presentation of next steps: expert consultation



The project: harm reduction strategies for 

cannabis-related problems
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To identify different forms of intervention, innovative strategies 

and practices

• To carry out a systematic review of the scientific and ‘grey’ 

literature

• To identify models of good practice and evidence-based 

guidelines

• To identify innovative strategies and map out existing 

interventions 

• To consult with stakeholders and experts to identify key 

considerations when developing and implementing harm 

reduction strategies in relation to cannabis use  



Systematic review of the scientific literature: 

background
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Population Setting Focal issues Study designs Other criteria

People 
who use 
cannabis

Harm 
reduction

Forms of 
intervention, 
platforms, 
good 
practices, 
guidelines

All research
designs, but 
excluding case 
reports on single 
individuals, non-
systematic reviews, 
commentaries, 
editorials and news 
stories

Publications in 
English

Studies from 
Europe,  America, 
New Zealand and 
Australia

Studies published 
after 2010



Systematic review of the scientific literature: 

methods
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• Tailored search strategy with a two-concept approach: Cannabis 

and Harm reduction

• Extensive literature search using Embase 



Systematic review of the scientific literature : 

methods
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• Additional resources we consulted:

Databases (Cochrane, British Library, etc.)

Search engines (Scholar, ResearchGate)

Relevant organisations (CAMH, NIDA, RAND, 

WHO)

NGO websites (INPUD, Correlation etc.)

Research centres

• Standard procedures and recommendations were 

applied:

De-duplication and preliminary screening of records

Screening on title and abstract

Full-text screening

Citation searches

Narrative synthesis and construction of typology



Systematic review of the scientific literature : 

methods
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• Data extracted into an ad hoc developed data 

extraction sheet (useful intermediate output)

• Good practices from all retrieved publications 

extracted and analysed

• No risk-of-bias assessments carried out as  

only in identifying interventions (not 

summarising evidence on their effectiveness 

or similar)



Systematic review of the scientific literature: 

results
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Systematic review of the scientific literature : 

results
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Medical/health

• Train health care providers to screen for cannabis use and to provide 

harm-reduction interventions, particularly with young people or 

vulnerable groups (service provision, training and advice)

• Provide appropriate medical support and advice to people using 

cannabis (also for medical reasons) – to avoid interactions between 

drugs, optimise dosage and identify appropriate products and modes of 

consumption (promotion of less harmful modes of use)

• Monitor and test cannabis products to identify pathogens, toxins, 

pesticides, moulds, adulterants or signs of inappropriate handling or 

storage (testing and quality control)



Systematic review of the scientific literature : 

results
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Service provision, training and advice

Nathoo et al. (2021) suggest that mothers should 

avoid breastfeeding immediately after using 

cannabis, and take steps to avoid breathing 

second-hand cannabis smoke and exposing their 

babies to it. Parents who use cannabis need to 

plan their activities carefully.

Barbosa-Leiker et al. (2020): health care providers should explain risks of cannabis use 

during pregnancy and postpartum to their clients.

Belackova, Tomkova & Zabransky (2016): professionals should teach vulnerable individuals 

to stop using cannabis or to reduce their consumption.

Bélanger & Grant (2020): Health professionals should talk to adolescents about harm 

reduction for cannabis and other psychoactive substances during health care visits.

Connery, Albright & Rodolico (2014): Clinicians should use rapid screening tools with teens 

who are considered at a high risk.



Systematic review of the scientific literature : 

results
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Promotion of less harmful modes of use

When smoking cannabis, it is advised to 

refrain from using tobacco and to use 

cannabis that is free of contaminants and 

adulterants, avoiding prolonged breath 

holding and using delivery systems such as 

pipes or vaporisers (Lau et al., 2015; 

Pompidou Group, 2013).

Other authors have emphasised the value of adopting alternative

methods of consumption from a harm reduction perspective (Thompson,

2020).

The evidence suggests that vaporising as an alternative to smoking can

produce improvements in respiratory function, such as reduced

coughing, wheezing, shortness of breath, tightness of chest and phlegm

(Lau et al., 2015).

Gartner (2015): Vaporiser use 

should be encouraged in order 

to reduce the practice of adding 

tobacco to cannabis.



Systematic review of the scientific literature : 

results
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Cannabis testing and quality control

Cannabis growers, Cannabis Social 

Clubs and coffee-shops often do not 

have the necessary resources to test 

their own products.  Enabling individual 

citizens to submit samples for testing is 

a potentially valuable harm reduction 

measure and pesticide regulations are 

desirable.

Diplock, Leatherdale & Majowicz (2017): where cannabis is legal, edible products should be 

classified as ‘food’.

Fisher et al. (2022): people should be encouraged to use low-potency cannabis products, use 

legal and quality-controlled cannabis products and devices.

White et al. (2020): Public health agencies should be familiar with the signs and symptoms of 

cannabis ingestion and relevant food safety risks.



Systematic review of additional information 

sources

14



Identification innovative strategies and 

practices for health interventions
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Counselling on risks of cannabis use to vulnerable groups 
and during pregnancy/postpartum

Recommendation of avoiding use of tobacco and 
contaminated cannabis products 

Screening for associated harms (rapid screening tools) in 
adolescents at a high risk

Recommendation of stopping or reducing cannabis 
use/frequency of use



Identification innovative strategies and 

practices for health interventions
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Recommendation of less harmful modes of use:
-encouraging alternative use of administration (i.e. vaporising)

-avoid deep inhalation/breath holding

-encouraging use of low potency products

-encouraging products with lower THC and higher CBD levels

-avoid synthetic cannabinoids

-use less at large parties

Precaution when ingesting cannabis 

(Start low and go slow. Start with 10 mg or less and wait at least two 
hours before ingesting more)

Be aware that cannabis can interact with your medication 
and negatively affect your health



Identification innovative strategies and 

practices for health interventions
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Don’t share or “share with care”

Wash your hands before putting any cannabis product to 
your mouth

Enabling cannabis testing (individual) and quality control 
(production), also for devices used for its consumption

Use a CBD quick test if drug checking services are 
unavailable

Mix well your cannabis products before consumption 
(to avoid a strong concentration of possible synthetic cannabinoids on individual flower 
parts.)



Identification innovative strategies and 

practices for health interventions
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Keep cannabis out of reach

Don’t use cannabis and alcohol at the same time

Minimize frequency of use

Whenever possible, purchase your cannabis from 
“trustworthy”, licensed or regulated sources

Stay with the same group of friends during the duration of 
cannabis use

Don’t drive while high

Delay use until early adulthood



Stakeholder and expert consultation
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Next steps:

• Focus group exercise with experts from 

✓ Research on cannabis use 

✓ People with lived experience in cannabis use

✓ Medical application of cannabis

✓ Advocacy groups in cannabis related topic

• Consensus exercise with experts

• Integration of findings
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