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Cannabis key concepts

Third most consumed drug 
worldwide

Its consumption impacts on 
health (mental, physical and 

social)

Legal status and social perception 
is shifting from ilegalitzation/high 

risk perception to 
regularization/low risk perception



What did we learn about other 
legal/low risk perception drugs?

Universal prevention
(3 best buys)
1. Increase price (taxes, 

minimum price for unit, 
etc.)

2. Forbid marketing
3. Limit availability

Targeted prevention
1. Early identification of risky 

users and mild/moderate 
problematic users

2. Brief Interventions



Who is a risky user? 
Operational definition WHO definition:

A pattern of substance use that 
increases the risk of harmful 
consequences for the user. 
Some would limit the 
consequences to physical and 
mental health (as in harmful 
use); some would also include 
social consequences. In contrast 
to harmful use, hazardous use 
refers to patters of use that are 
of public health significance 
despite the absence of any 
current disorder in the 
individual user.



Questionnaires and other 
instruments fail to identify risky 

cannabis users because…

1. Too long
2. Not appropriate timeframe (< 

12m)
3. Lack of data for different 

populations
4. Do not take into account 

quantity/frequency (risky 
use)



There was not a 

SJU



Standard Joint Unit

Preliminary risky  use criteria

Risky use criteria proposal

Step 1: Systematic review 
of Systematic reviews 
and experts consensus
Step 2: Pilot Study
Step 3: Survey
Step 4: Experts 
consensus



“Explore the possibility of 
constructing a 

standardized dose similar 
to that for alcohol (the 

standard drink), tobacco (a 
cigarette), or opioids
(morphine milligram 

equivalents) for 
researchers to employ in 

analyzing use and for users 
to understand their 

consumption” 





ØCurrent users:
§ Mental health 
§ Universities
§ Cannabis associations
§ Leisure

Ø Tools:
1. Ad hoc survey
2. Joint donation

Inclusion criteria:  >17 years old, at least 
one consumption in the last two months
Exclusion criteria: language resctrictions, 
sever cognitive impairment

N=328 joints



Survey (N=492)

Donation 
(N=323)

Valid donation
(N=315)

Marihuana 
(N=232)

Hash (N=83)

No valid 
donation (N=8)

No donation 
(N=169)

THC was not detected (N=5)
Other reasons (N=3)



77% men

29 years old
(DE 10)

75 % single

63% working



Consumption pattern
• Type

§ Marihuana (74%) 
§ Cannabis association (51%) 
§ Black market (30%) 
§ Self-made (19%)

§ Hash (24%)

• Tobacco: 50% (average)

• Same preparation every time: 66% 

• Sharing use: 45%

• > 20 days of use during the last month: 82% 

• > 3 times per week: 84% 

• Joint per day: mean of 3 (IQR 3,5)



Marihuana 
(N=232)

Hash
(N=83)

Grams per joint
P25 0,20 0,22
Median 0,26 0,25
P75 0,33 0,32

Euros per joint
P25 0,99 0,80
Median 1,26 1,00
P75 1,77 1,43

≈ 0,25 g

≈ 1 €



Marihuana 
(N=232)

Hash
(N=83)

mg

9-THC per joint
P25 2,18 3,50

Median 6,56 7,94

P75 12,79 13,72

CBD per joint
P25 0,02 1,49

Median 0,02 3,24

P75 0,04 4,70

<10% outliers

Marihuana : N=15
Hash : N=5



1 UPE = 1 joint = 0,25g cannabis = 1 € = 7mg 9-THC 

1 UPE = 7mg 9-THC 





Low risk Moderate 
risk High risk

% of participants 9,4 % 23,7 % 66,9 %

Risk according to Cannabis Abuse Screening Test







Optimal cut-off: 1,2 joints/day



Multidimensional Dynamics

Based on quantity and 
frequency

Adapted to different 
jurisdictions and patterns of 

use

Operational 
definition of 

risky use



• Mental health
• Physical health
• Social consequences

Mental health

Social 
consequences

Physical 
health



Pilot study (n=40) à Final sample (n=4000)



Operational definition (OD)
of risky use is required in
order to implement targeted
prevention

OD based on F and Q is
feasible throught SJU (7 mg
THC)

First attempt (but limited) of
OD has been 1,2 SJU per day
(aprox 1 SJU/day)

Multidimensional, dynamic
and adaptable OD of risky
use is feasible (and it’s
coming)
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The perception that 
cannabis is a safe drug is a 
mistaken reaction to a past 
history of exaggeration of 

its health risks
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