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I'll be honest with you: severe nausea and vomiting—clinically termed intractable nausea and vomiting—can be
debilitating symptoms affecting a person’s quality of life. Among the many therapeutic options explored, cannabis-
based medicines have attracted attention. But can these medicines genuinely be prescribed safely and effectively?
And how does current UK clinical guidance frame their use?

In this comprehensive review, we’ll explore what leading authorities like the NICE (National Institute for Health and
Care Excellence) and the GMC (General Medical Council) say about cannabis-derived products for severe nausea
and vomiting. We will also clarify common misconceptions—especially those conflating autism core traits with
treatable co-occurring symptoms—consider the narrow epilepsy-related indications for cannabinoids, and unpack
what the evidence really shows about effect size versus placebo effects.

Understanding the Symptom: Intractable Nausea and Vomiting
First, it’s crucial to define the symptom we’re discussing. Nausea is an unpleasant sensation often described as an
urge to vomit; vomiting (emesis) is the forceful expulsion of stomach contents. Both can result from various
causes including chemotherapy, infections, gastrointestinal disorders, or neurological issues. When nausea and
vomiting are persistent, severe, and resistant to usual treatments, they are termed intractable.

Why Does This Distinction Matter?

It specifies the target symptom, removing ambiguity about what cannabis-based medicines are intended to
address.

It prevents conflation with other, unrelated symptoms, such as those sometimes incorrectly attributed to core
autism traits.

Autism vs Co-Occurring Conditions: Clearing Up Confusion
A common area of misunderstanding arises when treatments for co-occurring symptoms in autistic individuals are
portrayed as treatments for autism itself. Autism is a lifelong neurodevelopmental condition defined by differences
in social communication and restricted, repetitive behaviors. Core traits do not include nausea or vomiting.

However, autistic people may experience co-occurring conditions like gastrointestinal disturbances or epilepsy,
which could cause intractable nausea and vomiting. Therefore, when cannabis-based medicines are discussed, it’s
imperative to ask:

1. Are we treating autism core traits? (No approved treatments exist for core autism symptoms using cannabis.)

2. Or are we addressing a co-occurring medical symptom or condition?

The latter is where some cannabis-based medicines may have a limited but specific indication.



NICE Guidance on Cannabis-Based Products for Medicinal Use
NICE is the UK’s independent body providing national guidance to improve health and social care. Their Guidance
Library contains carefully appraised recommendations based on rigorous evidence review.

Regarding cannabis-based medicines (CBPMs), NICE currently does not recommend their use for intractable
nausea and vomiting broadly. The reasons include:

Insufficient high-quality, consistent evidence supporting efficacy

Concerns about adverse effects and long-term safety

Variability in cannabinoid formulations and dosages

The clinical guidelines stress the importance of treating symptoms using licensed, indication-specific medicines with
established efficacy and safety profiles first.

What Does NICE Say Specifically About Nausea and Vomiting?

NICE guidance acknowledges chemotherapy-induced nausea and vomiting as one of the clinical contexts where
cannabinoid therapies have been trialed. However, routine use is not currently endorsed due to:

Better-tolerated antiemetic therapies being available

Only limited improvements seen beyond placebo

Complex side effect profiles including sedation, dizziness, and psychiatric symptoms

Narrow Indications: Epilepsy Syndromes Like Dravet and Lennox-
Gastaut
One set of exceptions within NICE guidance concerns specific, rare epilepsies: Dravet Syndrome and Lennox-
Gastaut Syndrome. In these hard-to-treat epilepsies, the purified cannabis derivative cannabidiol (CBD) has an
approved license as londoninsider.co.uk adjunctive therapy.

While these conditions do not primarily feature nausea and vomiting as hallmark symptoms, the positive seizure
control outcomes represent a clear, indication-specific use of cannabis-based medicines, supported by sufficient
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evidence.

This highlights an essential principle: cannabis-based medicines are not a general panacea but must be prescribed
thoughtfully for specific, evidence-backed indications.

Evidence Limits and Placebo Effects: What the Trials Tell Us
Systematic reviews and meta-analyses reveal the challenging nature of cannabis research for nausea and vomiting:

Many studies have small sample sizes, heterogeneous patient populations, and varied cannabis preparations.

Observed benefit often equals or only slightly exceeds placebo effect.

Risk of bias and difficulties blinding participants (due to psychoactive effects) affect reliability.

On top of that, some reported subjective improvements (e.g., patients feeling “seems calmer” or less nauseous)
lack objective measurement or validated scales, which the General Medical Council advises clinicians to be cautious
about before recommending off-label treatments.

Prescribing Considerations and Regulatory Constraints
In the UK, cannabis-based medicines are prescription-only, with strict controls. Clinicians must:

1. Ensure prescriptions are indication-specific and supported by robust evidence.

2. Discuss potential risks, unknowns, and alternative treatments with patients.

3. Adhere to GMC’s professional standards on prescribing unlicensed medicines.

4. Consider patient age, noting that some cannabinoid medications have specific age-related restrictions.

These rules reflect NHS and regulatory caution about cannabis products, including the prevention of unsupported
claims—especially regarding autism—and emphasizing patient safety.

Summary Checklist: When Is Cannabis-Based Medicine Appropriate for
Nausea and Vomiting?



Diagnosis: Severe nausea and vomiting caused by a recognized condition where cannabinoids have
supportive evidence (e.g., refractory chemotherapy-induced nausea).

Alternative treatments exhausted: Standard antiemetics have failed or are contraindicated.

Evidence-based formulation: Licensed cannabis-based medicine with known dosage and safety profile.

Informed consent: Patient understands benefits, risks, and regulatory status.

Ongoing monitoring: Effectiveness measured objectively, side effects tracked carefully.

What to Watch Out For
Claims about “treating autism” itself with cannabis-based medicines should be met with skepticism—no
reputable NHS or NICE guidance supports this.

Be wary of anecdotal assertions like “seems calmer” without measurable symptom improvement.

Ensure any off-label use is done with clear clinical justification and regulatory awareness.

Final Thoughts
Cannabis-based medicines hold potential in selective, indication-specific contexts—such as certain rare epilepsies
and possibly refractory nausea due to chemotherapy—but are not a broadly recommended treatment for
intractable nausea and vomiting as of current NICE guidance.

Patients and caregivers should consult qualified healthcare professionals who follow NICE guidance and GMC
prescribing principles. Treatment decisions must prioritize safety, evidence-based indications, and clear symptom
definitions to avoid misguided expectations and inappropriate use.

Monitoring ongoing research is also essential, as this field is evolving rapidly and future updates from NICE or
MHRA might expand or refine the roles of cannabis-based medicines further.

For accurate, trustworthy information, always check leading sources like the NICE guidance library or directly
consult NHS specialists rather than relying on marketing claims or unverified testimonials.
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