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LETTER TO THE EDITOR

Use of medical cannabis in the treatment of endometriosis

Utilizagc&o da cannabis medicinal no tratamento da endometriose

Dear editor,

A study published in the Brazilian Journal of Pain', was a plea-
sure for me to read, and I congratulate the authors for their
excellent efforts on a concisely written article. Nevertheless, 1
would like to share some more information about the subject
as a contribution to the literature.

One recent study was conducted in Australians with endome-
triosis aimed to identify costs, modes of administration, pro-
duct composition, and self-reported effectiveness for those ac-
cessing medicinal cannabis in an online survey with 192 valid
responses received.

Cost was a major barrier to access, necessitating reducing do-
sage (76.1%) and/or consuming illicit cannabis (42.9%), des-
pite a prescription. Most (77%) consumers used two or more
cannabis products, with delta-9-tetrahydrocannabinol (THC)
predominant oil and flower products most frequently prescri-
bed. Another interesting finding in this research was the report
of an improvement in five symptoms that include sleep, nausea,
anxiety or depression, chronic pelvic pain and dysmenorrhea,
with frequencies varying from 38.7 the 68.9%?.

Two other studies investigated the use of cannabis in Australian
and New Zealand (NZ) women with endometriosis®>*. The first
research showed that of 237 respondents who reported canna-
bis use with a medical diagnosis of endometriosis, 186 (72.0%)
of Australian and 51 (88.2%) NZ respondents reported self-
-administering cannabis illicitly. Only 23.1% of Australian and
5.9% of NZ respondents accessed cannabis through a doctor’s
prescription, with 4.8% of Australian and no NZ respondents
reporting to legally self-administer cannabis. This research sho-
ws positive outcomes when using cannabis for management of
endometriosis, demonstrating a therapeutic potential for medi-
cinal cannabis, but it reveals a worrying finding that is the use
without medical supervision®.

The second was a qualitative study, via online focus groups
among 37 Australians and NZ with a medical diagnosis of en-
dometriosis, which reported that the barriers to medicinal can-
nabis adoption identified in this cohort included high costs of
legal cannabis products, lack of clarity and fairness in current
roadside drug testing laws and workplace drug testing policies,
concern over the impact of stigma affecting familial, social and
workplace life domains, and subsequent judgment and the lack
of education/engagement from their medical providers regar-
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ding cannabis use. The authors’ also reinforce clinical trials are
urgently required*.

Other qualitative study reported what fifteen out of 30 par-
ticipants being interested in research on medical cannabis for
endometriosis pain management. Nevertheless, there were
concerns regarding the use of cannabis due to legality issues,
which might result in “losing jobs.” Safety in relation to the
“effects of cannabis on the developing brain,” its “psychoacti-
ve effects,” and the potential for “long-term effects” were also
raised, highlighting the need for research to move beyond pain
relief effectiveness and explore issues of medicinal cannabis and
long-term safety.

In conclusion, people with endometriosis were open to partici-
pating in research they felt aligned with their needs, with a sig-
nificant focus on diagnostic tools and symptom relief. Future
research should aim to enable endometriosis management that
meets the needs of patients and focuses on the well-being of the
whole person®. The results presented previously, together with
those described by the authors', reinforce the need for more
robust research in this area, which is still very incipient.

Conflict of interests: none - Sponsoring sources: none.

Alessandra Bernadete Trové-de-Marqui

E-mail: alessandra.marqui@ufim.edu. br

Federal University of Tridngulo Mineiro, Department
of Pathology, Genetics and Evolution, Discipline

of Genetics, Uberaba, MG, Brazil.

® h1ps:/forcid.org/0000-0003-2361-5174

REFERENCES

1. Bellelis P, Giacometti CFE. Utilizacio da cannabis medicinal no tratamento da endome-
triose. BrJP. 2023;6(Suppl 2):595-6.

2. Proudfoot A, Duffy S, Sinclair J, Abbott J, Armour M. A survey of cost, access and
outcomes for cannabinoid-based medicinal product use by Australians with endome-
triosis. Aust N Z J Obstet Gynaecol. 2024;28.

3. Sinclair J, Toufaili Y, Gock S, Pegorer AG, Wattle J, Franke M, Alzwayid MAKM,
Abbott J, Pate DW, Sarris J, Armour M. Cannabis Use for Endometriosis: Clinical
and Legal Challenges in Australia and New Zealand. Cannabis Cannabinoid Res.
2022;7(4):464-72.

4. Sinclair J, Abbott J, Mikocka-Walus A, Ng CHM, Sarris J, Evans S, Armour M.
“A glimmer of hope” - Perceptions, barriers, and drivers for medicinal cannabis use
amongst Australian and New Zealand people with endometriosis. Reprod Fertil.
2023;4(4):€230049.

5. Giese N, Gilbert E, Hawkey A, Armour M. Unmet needs of Australians in endo-
metriosis research: a qualitative study of research priorities, drivers, and barriers to
participation in people with endometriosis. Medicina (Kaunas). 2023;59(9):1655.

This is an open-access article distributed under the terms of the Creative Commons Attribution License.
BY

11


https://doi.org/10.5935/2595-0118.20240034-en
https://creativecommons.org/licenses/by/4.0/deed.en

