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	Authors (year)
	Country
	Aim
	Design
	Characteristics

	Primary studies

	Anderson et al. (2019)
	USA (Minnesota)
	Report patients’ self evaluation of symptoms on starting medical cannabis and aim to answer some of these questions.
	Survey
	Sample 
N=1120 (Female 534; Male 579) 

Age mean (SD)
57.67 (13.36)

Type of cancer n (%)
NR

	Bar-Lev Schleider et al. (2018)
	Israel
	Characterize the epidemiology of cancer patients receiving medical cannabis treatment and describe safety and efficacy of this therapy.
	Survey
	Sample 
N=2970 (Female 1622; 1348 Male) 

Age mean (SD)
59.5 (16.3)

Type of cancer n (%)
GI 544 (18.3)
Breast 515 (17.3)
Genitourinary (including bladder, renal, vaginal, ovarian, peritoneal, cervical, testicular, prostate) 421 (14.2)
Lung 405 (13.6)
Hematologic 389 (13.1)
Brain/CNS tumors 126 (4.2)
Melanoma 33 (1.1)
NR 537 (18.1)

	Bar-Sela et al. (2013)
	Israel
	Evaluate the advantages and side effects of using cannabis by cancer patients.
	Survey
	Sample 
N=211 (Female 85; Male 126)

Age (%)
≤30 years old 29 (14)
31–70 years old 117 (55)
≥71 years old 65 (31)

Type of cancer n (%)
GI 55 (26.1)
Lung 45 (21.3)
Hematologic 27 (12.8)
Breast 20 (9.5)
NR 64 (30.3)

	Bar-Sela, Tauber, et al. (2019)








	Israel
	Evaluate the effect of dosage-controlled cannabis capsules on cancer-related cachexia and anorexia syndrome in advanced cancer patients.
	Pilot study
	Sample 
N=24 (Female 9; Male 15)

Age median
66 years old

Type of cancer n (%)
Pancreas 4 (16.7)
Colon 4 (16.7)
Lung 3 (12.5)
Prostate 3 (12.5)
Stomach 2 (8.3)
H&N 1 (4.2)
Gastric 1 (4.2)
Melanoma 1 (4.2)
Sarcoma 1 (4.2)
NR 4 (16.7)

	Bar-Sela, Zalman, et al. (2019)
	Israel
	Evaluate the effect of cannabis consumption on cognitive abilities as well as on symptom relief in patients with cancer during chemotherapy treatment.
	Pilot study
	Sample
N=34 (Female 17; Male 17)

Age mean 
63 years old 

Type of cancer n (%)
GI 19 (55.9)
Lung 6 (17.6)
Breast 4 (11.8)
NR 5 (14.7)

	Bertrand et al. (2016)
	France
	Evaluate the consumption of toxic substances (tobacco, cannabis, alcohol) in AYAs with cancer as well as its progression during the month following the diagnosis and to analyze its influence on opioid analgesic prescriptions during treatment.
	Observational study
	Sample
N=30 (Female 10; Male 20)

Age mean (SD)
18.7 (3.1)

Type of cancer n (%)
Sarcoma 10 (33.3)
Carcinoma 5 (16.7)
Lymphoma 5 (16.7)
Malignant germ cell 5 (16.7)
Leukemia 4 (13.3)
CNS 1 (3.3)

	Braun et al. (2020)
	USA (Minnessota) 
	Explore their experiences with the medical cannabis.
	Qualitative study
	Sample
N=24 (Female 16; Male 8)

Age mean 
57.25 years old 

Type of cancer 
Breast 7 (29.2)
GI 5 (20.8)
NR 12 (50.0)

	Brisbois et al. (2011)
	Canada
	Determine THC’s therapeutic potential to improve food-intake behavior for cancer patients with self-reported chemosensory alterations.
	RCT pilot study
	Sample
N=21 advanced cancer patients (Female 9; Male 12)

Age mean 
66.29 years old

Type of cancer n (%)
Lung 10 (47.6)
Genitourinary (including bladder, renal, vaginal, ovarian, peritoneal, cervical, testicular, prostate) 5 (23.8)
Gastrointestinal (including liver, pancreas, colorectal, stomach, esophageal) 4 (19.0)
Breast 1 (4.8)
NR 1 (4.8)

	Buchwald et al. (2020)
	Denmark
	Collect information from CBM treatment-experienced cancer patients receiving
palliative care regarding treatment decision rationale and outcome
	Hermeneutic phenomenology
	Sample
N=20 (Female 13; Male 7)

Age
NR

Type of cancer n (%)
Breast 6 (30.0)
Pancreas 4 (20.0)
Lung 3 (15.0)
Prostate 2 (10.0)
Intestinal 2 (10.0)
Brain 1 (5.0)
Stomach 1 (5.0)
Ovarian 1 (5.0)

	Buhmeyer (2017)
	USA (Minnesota)
	Determine the effects different types of cancer pain management treatments may have on cancer patients’ quality of life.
	Descriptive and comparative quantitative nonexperimental research and cross-sectional survey
	Sample
N=236 (Female 204; Male 32)

Age n (%)
18 - 34 years old 9 (3.8)
35 - 44 years old 27 (11.4)
45 - 54 years old 75 (31.8)
55 - 64 years old 97 (41.1)
65+ years old 28 (11.9)

Type of cancer n (%)
Breast 99 (41.9)
Lung 22 (9.3)
Lymphoma 15 (6.3)
Leukemia 10 (4.2)
NR 90 (38.1)

	Carr et al. (2019)
	USA (California)
	Assess efficacy of the oral cannabinoid, dronabinol, for palliation of night sweats in cancer patients.
	Case report
	Sample
N=5 (Female 2; Male 3)

Age mean
53.0 years old

Type of cancer n (%)
Leukemia 2 (40.0)
Rectal 1 (20.0)
Breast 1 (20.0)
Colon 1 (20.0)

	Côté et al. (2016)
	Canada
	Compare the effects of nabilone versus placebo on the quality of life and side effects during radiotherapy for head and neck carcinomas.
	RCT
	Sample
N=56 (Female 28; Male 28)

Age mean 
63.65 years old

Type of cancer n (%)
Oropharynx 30 (53.6)
Larynx 13 (23.2)
Oral cavity 6 (10.7)
Hypopharynx 3 (5.4)
Nasopharynx 1 (1.8)
Multiple site 1 (1.8)
Unknown 2 (3.6)

	Donovan et al. (2019)
	USA (Florida)
	Determine the extent to which patients seeking specialized symptom management were using cannabis and to compare the severity of cancer-related symptoms between patients actively using and not using cannabis. Ultimately, we sought to identify the symptoms and characteristics uniquely associated with cannabis use for patients seeking specialized symptom management.
	Observational study
	Sample
N=816 (Female 350; Male 466)

Age mean (SD) 
55.0 (13.4) years old

Type of cancer n (%)
Lung 125 (15.3)
Gynecologic 113 (13.8)
Breast 91 (11.1)
Leukemia 70 (8.6)
Colorectal 50 (6.1)
Sarcoma 40 (4.9)
Lymphoma 39 (4.8)
Melanoma 36 (4.4)
H&N 34 (4.2)
Pancreatic 29 (3.6)
Multiple myeloma 29 (3.6)

	Donovan et al. (2020)
	USA (Florida)
	Determine the rate of cannabis use in YA cancer patients ages 18 to 39, identify demographic and clinical correlates of use, and examine differences in moderate-to-severe symptoms between users and nonusers.
	Observational study
	Sample
N=172 (Female 77; Male 95)

Age mean (SD)
31.3 (5.5) years old

Type of cancer n (%)
Leukemia 33 (19.2)
Gynecologic 22 (12.8)
Lymphoma 17 (9.9)
Sarcoma 13 (7.6)
Breast 10 (5.8)
Colorectal 10 (5.8)
Lung 10 (5.8) 
Melanoma 10 (5.8)
Bone 9 (5.2)
H&N 6 (3.5)
NR 32 (18.6)

	Donovan et al. (2021)
	USA (Florida)
	Explore the effect of the coronavirus disease 2019 (COVID-19) pandemic on patients’ cannabis use
	Descriptive quantitative study
	Sample
N=85 (Female 43; Male 42)

Age mean
59.44 years old 

Type of cancer n (%)
Solid tumor 66 (77.6)
Hematologic 17 (20.0)
NR 2 (2.4)

	Drosdowsky et al. (2020)
	Australia
	Explore the prevalence of the use of and attitudes towards medicinal cannabis among people with cancer.
	Cross-sectional study
	Sample
N=339 but 275 (81.1%) with cancer (Female 163; Male 176)

Age mean (SD)
58.8 (15.3) years old

Type of cancer (n=275) n (%) 
Skin 57 (20.7)
Hematologic 37 (13.4)
Breast 35 (12.7)
Urological 31 (11.3)
H&N 25 (9.1)
Lower GI 22 (8.0)
Gynaecological 14 (5.1)
Multiple 14 (5.1)
Lung 12 (4.4)
Sarcoma 9 (3.3)
Neurological 5 (1.8)
Upper GI 4 (1.5)
Neuroendocrine 3 (1.1)
NR 7 (2.0)

	Duran et al. (2010)
	Spain
	Evaluate the tolerability, preliminary efficacy, and pharmacokinetics of an acute dose titration of a whole-plant cannabis-based medicine containing delta-9-tetrahydrocannabinol and cannabidiol, taken in conjunction with standard therapies in the control of chemotherapy-induced nausea and vomiting.
	RCT
	Sample
N=16 (Female 15; Male 1)

Age mean
52.61 years old

Type of cancer n (%)
Breast 12 (75)
Ovarian 2 (12.5)
Lung 2 (12.5)

	Elliott et al. (2016)
	USA (Oregon)
	Document patient characteristics and stated reasons for the use of medical marijuana to manage long-term head and neck cancer treatment-related morbidities
	Survey
	Sample 
N= 15 with H&N cancer (Female 0; Male 15)

Age mean
64 years old

Type of cancer n (%)
Oropharynx 12 (80)
Oral cavity 1 (6.7)
Larynx 2 (13.3)

	Fallon et al. (2017)
	United Kingdom
	Assess the analgesic efficacy of adjunctive Sativex (Δ9-tetrahydrocannabinol (27 mg/mL): cannabidiol (25 mg/mL)) in advanced cancer patients with chronic pain unalleviated by optimized opioid therapy.
	RCT
	Study 1
Sample
[bookmark: _Hlk51934991]N=399 (Female 196; Male 203)

Age mean (SD)
[bookmark: _Hlk51934996]59.8 (10.99) years old 

Type of cancer
NR

Study 2a 
Sample 
[bookmark: _Hlk51935004]N=404 (Female 176; Male 228)

Age mean (SD)
[bookmark: _Hlk51935010]61.2 (11.2) years old

Type of cancer 
NR

Study 2b
Sample
N=206 (Female 88; Male 118)

Age mean (SD)
61.5 (11.3) years old

Type of cancer 
NR

	Good et al. (2019)
	Australia
	Define the role of CBD in the management of symptoms in patients with advanced cancer undergoing standard palliative care.
	RCT protocol
	Sample
144 participants planned (72 per arm)

Age
≥25 years old

Type of cancer
Advanced histologically proven cancer diagnosis (metastatic or locally advanced)

	Good et al. (2020)
	Australia
	Assess the feasibility of using global symptom burden measures to assess response to medicinal cannabis, to determine median tolerated doses of cannabidiol (CBD) and tetrahydrocannabinol (THC), and to document adverse events.
	Pilot study
	Sample
N=21 advanced cancer patients (Female 14; Male 7)

Age mean (SD)
57.5 (12.4) years old

Type of cancer n (%)
Breast 7 (33.3)
Prostate 4 (19.0)
Colorectal 3 (14.3)
Gynecological 2 (10)
Pancreas 2 (10)
Hematologic 1 (5)
Bone/soft tissue 1 (5)
NR 1 (5)

	Grimison et al. (2021)
	Australia
	Evaluate an oral THC:CBD (tetrahydrocannabinol : cannabidiol) cannabis extract for prevention of refractory chemotherapy-induced nausea and vomiting.
	Double-blind, placebo-controlled trial
	Sample
N=78 (Female 61; Male 17)

Age mean
55 years old 

Type of cancer n (%)
Breast 26 (33.3)
Colorectal 10 (12.8)
Lung 9 (11.5)
Oesophageal/gastric 7 (9.0)
Gynaecological 7 (9.0)
Pancreatic 7 (9.0)
Hematologic 3 (3.8)
Testicular 3 (3.8)
NR 6 (7.7)

	Hawley and  Gobbo (2019)
	Canada
	Capture the prevalence of cannabis use among cancer patients at BC Cancer before recreational legalization in Canada and to identify the reasons that patients take cannabis, the various routes of administration they use, and the reasons that prior users stopped.
	Survey
	Sample
N=821 (Female 434; Male 382; NR 5)

Age mean (SD)
65 (11.14) years old 

Type of cancer n (%)
Breast 182 (22.2)
Prostate 112 (13.6)
GI 109 (13.3)
Hematologic 100 (12.2)
Lung 86 (10.5)
H&N 57 (6.9)
Gynecologic 54 (6.6)
Skin 40 (4.9)
Brain 25 (3.0)
Genitourinary 16 (1.9)
NR 40 (4.9)

	Highet et al. (2020)
	USA (Florida)
	Describe early patterns of tetrahydrocannabinol (THC) and cannabidiol (CBD) use in Florida following passage of the state’s first medical marijuana law.
	Survey
	Sample
N=58 (Female NR; Male NR) 37/58 diagnosed with a cancer

Age mean
63.5 years old

Type of cancer 
NR

	Jatoi et al. (2002)
	USA
	Determine whether dronabinol administered alone or with megestrol acetate was more, less, or equal in efficacy to single-agent megestrol acetate for palliating cancer-associated anorexia.
	RCT
	Sample
N=469 (Female 103; Male 197)

Age mean (SD) 
63.09 (11.19) years old

Type of cancer n (%)
Lung 133 (28.4)
GI 89 (19.0)
NR 247 (52.7)

	Johnson et al. (2010)
	United Kingdom
	Assessed the analgesic efficacy of THC:CBD and THC extracts compared with that of placebo in the management of patients with at least moderately severe cancer-related pain despite appropriate pharmacological management.
	RCT
	Sample
[bookmark: _Hlk51934940]N=177 (Female 82; Male 54)

Age mean (SD)
[bookmark: _Hlk51934945]60.2 (12.3) years old 

Type of cancer n (%)
Breast 29 (13.4)
Prostate 24 (13.6)
Lung 20 (11.3)
NR 104 (58.8)

	Johnson et al. (2013)
	United Kingdom
	Investigate the long-term safety and tolerability of THC/CBD spray and THC spray in relieving pain in patients with advanced cancer.
	RCT
	Sample
N=43 (Female 24; Male 19)

Age mean (SD)
57.6 (13.0) years old

Type of cancer n (%)
Breast 9 (20.9)
GI 8 (18.6)
Prostate 7 (16.3)
Lung 3 (7.0)
NR 16 (37.2)

	Karim et al. (2020)
	Canada
	Describe the authorization of medical cannabis among patients with cancer in the province of Alberta, using linked administrative data collected by the provincial medical regulatory agency.
	Cross-sectional cohort study
	Sample
N=1070 (Female 537; Male 533)

Age n (%)
18-29 years old 52 (4.9)
30-49 years old 225 (21.0)
50-79 years old 755 (70.6)
80 + years old 38 (3.6)

Type of cancer n (%)
Breast 189 (17.7)
Lung 148 (13.8)
Colorectal 132 (12.3)
Prostate 110 (10.3)
H&N 45 (4.2)
Pancreas 42 (3.9)
Hepatobiliary 32 (3.0)
Melanoma 30 (2.8)
Gastroesophageal 22 (2.1)
Bladder 21 (2.0)
NR 299 (27.9)

	Kim et al. (2019)
	USA (New York)
	Describe patterns of medical cannabis use by patients with cancer, and how patterns differ from patients without cancer.
	Observational study
	Sample
N=1,990 (Female 1,102; Male; 888)

Age mean (SD)
60.2 (13.9) years old

Type of cancer
NR

	LeClair et al. (2020)
	USA (Connecticut)
	Improve the consistency of medical marijuana documentation in cancer patients by (1) assessing the healthcare team members’ current EMR documentation of medical marijuana use; (2) educating the healthcare team about the importance of documenting medical marijuana use in cancer patients and new documentation process; and (3) evaluating the new implemented documentation process.
	Quality improvement study
	Sample 
N=39 (Female NR; Male NR)

Age
NR

Type of cancer n (%)
Colorectal 5 (12.8)
Multiple myeloma 5 (12.8)
Prostate 5 (12.8)
Breast 4 (10.3)
Lung 4 (10.3)
Bladder 3 (7.7)
Lymphoma 3 (7.7)
H&N 3 (7.7)
Leukemia 2 (5.1)
NR 5 (12.8)

	Lichtman et al. (2018)
	USA (Virginia)
	Assess adjunctive nabiximols (Sativex), an extract of Cannabis sativa containing two potentially therapeutic cannabinoids (D9-tetrahydrocannabinol [27 mg/mL] and cannabidiol [25 mg/mL]), in advanced cancer patients with chronic pain unalleviated by optimized opioid therapy.
	RCT
	Sample
[bookmark: _Hlk51934907]N=397 (Female 183; Male 214)

Age mean (SD)
[bookmark: _Hlk51934911]59.95 (11.57) years old

Type of cancer n (%)
Lung 67 (16.9)
Breast 62 (15.6)
Colon 43 (10.8)
Prostate 39 (9.8)
Hematologic 24 (6.0)
Pancreas 23 (5.8)
H&N 22 (5.5)
Kidney 15 (3.8)
Bladder 9 (2.3)
Cervix 9 (2.3)
Genitourinary 9 (2.3)
Ovarian 8 (2.0)
Uterus 8 (2.0)
Stomach 8 (2.0)
Thyroid 6 (1.5)
Other GI 6 (1.5)
Esophagus 5 (1.3)
Skin 5 (1.3)
Lymphoma 4 (1.0)
Musculoskeletal 4 (1.0) 
Liver 3 (0.8)
Brain 3 (0.8)
CNS 2 (0.5)
Soft tissue 2 (0.5)  
Gallbladder 1 (0.3)
NR 10 (2.5)

	Lintzeris et al. (2020)
	Australia
	Monitor changes in how Australians were accessing and using their medical cannabis following the 2016 legislative changes and the emergence, in the wake of these changes, of a more established medical cannabis environment, with increased community discussion and media attention and clearer federal guidelines to doctors around prescription and use of medical cannabis.
	Survey
	Sample
N=1331 but 50 patients with cancer as main condition (Female 560; Male 799)

Age mean (SD)
43.4 (13.9) years old

Type of cancer (n=50) n (%)
Hematologic 8 (16.0)
GI 6 (12.0)
Brain 5 (10.0)
Breast 5 (10.0)
NR 26 (52.0)

	Luckett et al. (2016)
	Australia
	Explore the preferences, attitudes and beliefs of patients eligible and willing to consider participation in a clinical trial of medicinal cannabis for poor appetite and appetite-related symptoms from advanced cancer.
	Survey
	Sample
N=204 (Female 96; Male 106; NR 2)

Age n (%)
18-25 years old 6 (2.9)
26–40 years old 14 (6.9)
41–60 years old 68 (33.3)
61–75 years old 77 (37.7)
76–85 years old 30 (14.7)
>85 years old 5 (2.5)
NR 4 (2.0)

Type of cancer n (%) *more than 1 cancer type reported
Hematologic 37 (18.1)
Upper GI 36 (17.6)
Lung 33 (16.1)
Breast 24 (11.8)
Lower GI 17 (8.3)
Gynaecological 14 (6.9)
Prostate 13 (6.4)
Brain 10 (4.9)
NR 51 (25.0)

	Lynch et al. (2014)
	Canada
	Examine the action of a currently available cannabinoid in the treatment of chemotherapy-induced neuropathic pain.
	[bookmark: _Hlk53070599]Double-blind placebo-controlled crossover pilot study
	Sample
N=18 (Female 15; Male 3)

Age mean (SD)
56.0 (10.8) years old

Type of cancer n (%)
Ovarian 5 (27.8)
Uterus 3 (16.7)
Breast 3 (16.7)
Cervix 2 (11.1)
Testicular 2 (11.1)
Lung 1 (5.6)
Hematologic 1 (5.6)
Lymphoma 1 (5.6)

	Maida (2008)
	Canada
	Describes a case series of four patients with advanced-stage cancer who were suffering from paraneoplastic night sweats and successfully treated, “off-label,” with the synthetic cannabinoid, nabilone.
	Cases report
	Sample
N=4 (Female 1; Male 3)

Age mean
79.75 years old

Type of cancer n (%)
Lymphoma 2 (40.0)
Leukemia 1 (20.0)
GI 1 (20.0)

	Maida et al. (2008)
	Canada
	Assess the efficacy of adjunctive cannabinoid therapy for managing multiple symptoms and side effects in advanced cancer patients
	[bookmark: _Hlk53070614]Observational study
	Sample
[bookmark: _Hlk51934881]N=112 (Female 47; Male 65)

Age mean (SD)
[bookmark: _Hlk51934888]69.67 (12.61) years old

Type of cancer
NR

	Martell et al. (2018)
	Canada
	Examine cannabis use in a North American multicentre outpatient cancer-centre population for whom possession for medical use is an exemption under the law.
	Survey
	Sample
N=1987 (Female 1078; Male 874)

Age n (%)
<30 years old 47 (2.4)
30-39 years old 102 (5.1)
40-49 years old 217 (10.9)
50-59 years old 446 (22.4)
60-69 years old 639 (32.2)
70-79 years old 436 (21.9)
≥80 years old 84 (4.2)
NR 16 (0.8)

Type of cancer n (%)
Breast 428 (21.5)
GI 345 (17.4)
Hematologic 290 (14.6)
Genitourinary 286 (14.4)
Lung 171 (8.6)
Gynecologic 129 (6.5)
Skin 28 (1.4)
NR 310 (15.6)

	Meiri et al. (2007)
	USA (Florida)
	Compare the efficacy and tolerability of dronabinol, ondansetron, or the combination for delayed chemotherapy-induced nausea and vomiting in a 5-day, double-blind, placebo-controlled study.
	RCT
	Sample
N=64 (Female 37; Male 24; NR 3)

Age mean (SD)
57.9 (12.0) years old

Type of cancer n (%)
Breast 26 (40.1)
Lung 19 (29.7)
Colon, rectal or gastric 6 (9.4)
Ovarian cancer 3 (4.7)
Prostate cancer 2 (3.1)
Other small cell cancer 2 (3.1)
Lymphoma 2 (3.1)
Liver cancer 1 (1.6)
Kidney cancer 1 (1.6)
Pancreatic cancer 1 (1.6)
Bladder 1 (1.6)

	Mersiades et al. (2020)
	Australia
	Determine the efficacy of adding an oral CBD-rich THC extract (TN-TC11M) for secondary prevention of CINV after failure of a guideline-consistent prophylactic antiemetic regimen.
	RCT protocol
	Sample
Pilot study with 80 patients then a phase III trial with 250 patients (Female NR; Male NR)

Age
Adult patients

Type of cancer
Any malignancy

	Panozzo et al. (2020)
	Australia
	Understand prospectively the nature of information seeking and requests for medicinal cannabis in consultations between palliative care clinicians and patients with cancer.
	Survey
	Sample
N=104 (Female 52; Male 52)

Age n (%)
18–24 years old 2 (1.9)
25–34 years old 13 (12.5)
35–44 years old 24 (23.1)
45–54 years old 18 (17.3)
55–64 years old 27 (26.0)
65–74 years old 13 (12.5)
75–84 years old 5 (4.8)
NR 2 (1.9)

Type of cancer n (%)
Breast 24 (23.1)
Colorectal 16 (15.4)
Melanoma 12 (11.5)
Oesophageal/stomach 10 (9.6)
Lung 9 (8.7)
Pancreatic 6 (5.8)
Bone 5 (4.8)
Hematologic 4 (3.8)
NR 18 (17.3)

	Pawasarat et al. (2020)
	USA (New Jersey)
	Characterize the therapeutic efficacy of
Legalized medical marijuana on symptomatic relief, especially pain, and opioid consumption in oncology patients
	Observational study
	Sample
N=232 (Female 129; Male 103)

Age mean
58 years old

Type of cancer n (%)
GI 53 (22.8)
Lung 53 (22.8)
Genitourinary 49 (21.1)
Breast 37 (15.9)
H&N 13 (5.6)
Leukemia/lymphoma 13 (5.6)
Musculoskeletal 9 (3.9)
Skin 3 (1.3)
Nervous system 2 (0.9)

	Pergam et al. (2017)
	USA (Washington)
	Determine the prevalence and methods of use among cancer patients, the perceived benefits, and the sources of information in a state with legalized cannabis.
	Survey
	Sample
N=926 (Female 417; Male 443)

Age n (%)
<30 years old 55 (5.9)
30-39 years old 82 (8.9)
40-49 years old 123 (13.3)
50-59 years old 202 (21.8)
60-69 years old 254 (27.4)
≥70 years old 141 (15.2)
NR 69 (7.5)

Type of cancer n (%) *more than 1 cancer type reported
Hematologic 298 (32.2)
GI 156 (16.8)
Lung or H&N 108 (11.7)
Breast 102 (11.0)
Sarcoma 35 (3.8)
Skin 32 (3.5)
Prostate 26 (2.8)
Gynecologic 24 (2.6)
Genitourinary 18 (1.9)
Brain 15 (1.6)
NR 112 (12.1)

	Podda et al. (2020)
	Italy
	To present an investigation into the intake of cannabinoids in a population of adolescents and young adults with cancer.
	Survey
	Sample
N=66 (Female 28; Male 38)

Age mean
19.25 years old

Type of cancer n (%)
Bone sarcoma 23 (34.8)
Soft tissue sarcoma 16 (24.2)
CNS 11 (16.7)
Lymphoma 8 (12.1)
Germ cell 5 (7.6)
NR 3 (4.5)

	Portenoy et al. (2012)
	USA (New York)
	Obtain information about the dose response for analgesia and safety in a population with medical illness and pain that is not adequately controlled with an opioid.
	RCT
	Sample
[bookmark: _Hlk51934846]N=360 (Female 174; Male 186)

Age mean (SD)
[bookmark: _Hlk51934853]58.0 (12.2) years old

Type of cancer n (%)
GI 64 (17.8)
Lung 64 (17.8)
Breast 54 (15.0)
Prostate 44 (12.2)
NR 134 (37.2)

	Potts et al. (2020)
	USA (Georgia)
	Examine use history, interest in use, common and preferred information sources regarding these drugs, use motives/potential use motives, and perceived barriers to use regarding opioids and marijuana among cancer survivors.
	Survey
	Sample
N= 194 (Female 60; Male 134)

Age mean (SD)
39.99 (8.71) years old 

Type of cancer n (%)
Breast 113 (58.2)
Prostate 21 (10.8)
Lung 21 (10.8)
NR 39 (20.1)

	Reblin et al. (2019)
	USA (Florida)
	Determine the prevalence of marijuana use, both through physician recommendation and self-medication, and evaluate its perceived risks and benefits in glioma patients.
	Survey
	Sample
N=73 (Female 33; Male 40)

Age mean 
51.5 years old 

Type of cancer n (%)
Low-grade 38 (52.1)
Glioblastoma 35 (47.9)

	Saadeh and  Rustem (2018)
	USA (Michigan)
	Compare the incidence of marijuana use in patients with early- versus advanced-stage cancers.
	Survey
	Sample
N=175 (Female 118; Male 57)

Age mean
57 years old

Type of cancer n (%)
Solid tumor 147 (84.0)
Hematologic 28 (16.0)

	Singh et al. (2019)
	USA (Georgia)
	Obtain information from patients about their means of obtaining cannabis, type of cannabis product used, concerns about access to cannabis, sources of information about medical cannabis, and perceptions of support from their family and their health care providers for using cannabis products.
	Survey
	Sample
N=101 (Female 44; Male 57)

Age
>50 years old 64%

Type of cancer n (%)
NR

	Strasser et al. (2006)
	Germany
	Compare the effects of cannabis extract, delta-9-tetrahydrocannabinol, and placebo on appetite and quality of life in patients with cancer-related anorexia-cachexia syndrome.
	RCT
	Sample
N=243 (Female 111; Male 132)

Age mean (SD)
60.79 (11.61)

Type of cancer n (%)
GI, urogenital 129 (53.1)
Lung, H&N 53 (21.8)
Hematologic 16 (6.6)
NR 45 (18.5)

	Taha et al. (2019)
	Israel
	Evaluated the influence of cannabis use during immunotherapy treatment on response rate, progression free survival, and overall survival.
	Observational study
	Sample
N=140 (Female 34; Male 106)

Age mean
65.62 years old

Type of cancer n (%)
NR

	Tanco et al. (2019)
	USA (Arizona)
	Compare the proportion of cancer patients who have a positive attitude about legalizing marijuana for medical purposes between those in a legalized and a nonlegalized state. Secondary objectives included evaluating the association of cancer patients’ belief in the usefulness of marijuana for medical purposes in their state of residency (Arizona [legalized] vs. Texas [nonlegalized]).
	Survey
	Sample
N=200 (Female 115; Male 85) 

Age mean (SD)
58.67 (14.18) years old 

Type of cancer n (%)
Breast 41 (20.5)
Genitourinary 30 (15.0) 
Lung 29 (14.5)
GI 27 (13.5)
H&N 22 (11.0)
Hematologic 13 (6.5)
GYN 11 (5.5)
NR 27 (13.5)

	Turcott et al. (2018)
	Mexico
	Evaluate the effect of nabilone vs. placebo in lung cancer patients diagnosed with anorexia using the Anorexia/Cachexia Scale of the Functional Assessment of Anorexia Cachexia Therapy tool.
	RCT
	Sample
N=33 (Female 26; Male 7)

Age mean (SD)
56.21 (11.92)

Type of cancer n (%)
Non-small cell lung 33 (100.0)

	Victorson et al. (2019)
	USA (Illinois)
	Gain a greater understanding of cancer survivor knowledge of medical cannabinoids, including their potential benefits for cancer symptom management, and to explore cancer survivor attitudes about using medical cannabinoids for cancer symptom and side effect relief.
	Phenomenology
	Sample
N=19 (Female 12; Male 7)

Age mean
59 years old 

Type of cancer n (%)
Breast 5 (26.3)
Colorectal 3 (15.8)
Brain 2 (10.5)
Lymphoma 2 (10.5)
Leukemia 1 (5.3)
Lung 1 (5.3)
Prostate 1 (5.3)
More than one type 4 (21.1)
NR 1 (5.3)

	Waissengrin et al. (2015)
	Israel
	Analyze the indications for the administration of cannabis among adult Israeli cancer patients and evaluate the efficacy of cannabis both directly, using a detailed questionnaire, and indirectly, by examining the prescription renewal pattern among these patients.
	Observational study
	Sample
N=279 (Female 160; Male 119)

Age mean 
58 years old 

Type of cancer n (%)
Lung 51 (18.3)
Ovarian 33 (11.8)
Breast 29 (10.4)
Colon 25 (9.0)
Pancreatic 21 (7.5)
NR 120 (43.0)

	Wilson et al. (2019)
	USA
	Describe the use of cannabis among patients attending a palliative care clinic.
	Observational study
	Sample
N=311 (Female 163; Male 148) with 264 cancer patients 

Age mean (SD)
64 (14.0) years old 

Type of cancer
NR

	Wilson and Davis (2021)
	Australia
	Explore attitudes, barriers, and concerns of cancer patients from one regional community in Australia to gain a better understanding of the experiences faced in using medicinal cannabis.
	Qualitative study 
	Sample
N=16 (Female 9; Male 7)

Age mean (SD)
62.31 (9.55) years old

Type of cancer
Breast 5 (31.3)
Myeloma 4 (25.0)
Prostate 3 (18.8)
NR 4 (25.0)

	Yeshurun et al. (2015)
	Israel
	Assess the safety and efficacy of CBD in the prevention of acute GVHD.
	Pre experimental study
	Sample
N=48 (Female 17; Male 31)

Age mean
51.75 years old 

Type of cancer n (%)
Leukemia 33 (68.8)
Lymphoproliferative 7 (14.6)
Myelodysplastic syndrome 5 (10.4) 
NR 3 (6.3)

	Zaki et al. (2017)
	Canada
	Examine the efficacy of cannabis treatment for symptom relief among cancer patients receiving cannabis treatment from a single Canadian medical cannabis provider.
	Survey
	Sample
N=164 (Female 72; Male 92) 

Age mean
54.9 years old 

Type of cancer n (%)
GI 29 (17.7)
Breast 22 (13.4)
Leukemia and lymphoma 22 (13.4)
Gynecologic 15 (9.1)
Prostate 12 (7.3)
Lung 12 (7.3)
Brain 7 (4.3)
Skin 5 (3.0)
Urothelial 5 (3.0)
Thyroid 5 (3.0)
Osteosarcoma 3 (1.8)
Hepatocellular 3 (1.8)
Male reproductive 2 (1.2)
NR 22 (13.4)

	Zarrabi et al. (2020)
	USA (Georgia)
	Assess patient perceptions of benefits and harms of cannabis who obtained a medical cannabis card within an ambulatory palliative care practice.
	Survey
	Sample
N=101 (Female 43; Male 54; NR 4) with 73 patients with cancer

Age n (%)
<21 years old 0 (0.0)
21–29 years old 7 (6.9)
30–39 years old 13 (12.9)
40–49 years old 15 (14.9)
50–59 years old 25 (24.8)
60–69 years old 25 (24.8)
≥70 years old 12 (11.9)
NR 4 (4.0)

Type of cancer
NR

	Zhou et al. (2021)
	USA (Massachusetts)
	Explore their experiences pertaining to medical cannabis use for sleep, without a priori hypotheses, with the hope that the informed assertions drawn from these analyses will lead to future investigations to understand the underlying meanings and mechanisms of this phenomenon.
	Qualitative study
	Sample
N=24 (Female 16; Male 8)

Age mean
53,75 years old

Type of cancer
NR

	Zolotov et al. (2021)
	Israel
	Assess the motivation of cancer survivors to consume medical cannabis and to assess the patterns of use, perceived efficacy, as well as side and adverse effects.
	Cross-sectional survey
	Sample
N=190 (Female 82; Male 108)

Age mean (SD)
56.7 (12.9) years old

Type of cancer n (%)
Cervical 22 (11.6)
Lymphoma 20 (10.5)
Colon 17 (8.9)
Rectal 17 (8.9)
NR 114 (60.0)

	Zylla et al. (2021)
	USA (Minnesota)
	Assess: (a) feasibility of doing interventional trials with a state-sponsored cannabis program, (b) suggested dose escalation strategy for cannabis products, (c) impact of cannabis on cancer-related pain and opioid utilization, (d) safety, and (e) overall patient satisfaction.
	RCT
	Sample
N=30 (Female 15; 15 Male)

Age mean
56 years old

Type of cancer n (%)
Pancreas 6 (20.0)
Lung 5 (16.7)
Colon/rectum 5 (16.7)
Breast 4 (13.3)
Myeloma 3 (10.0)
NR 7 (23.3)

	Knowledge synthesis

	Abrams (2018)
	
	NR
	Comprehensive review
	Sample
N=1772 (Female NR; Male NR)

Age
NR 

Type of cancer
NR

	Allan et al. (2018)
	
	Provide evidence for benefits and harms of cannabis (including extracts and tinctures) treatment for adults in the following indications: multiple sclerosis, chronic pain, HIV/AIDS, Dementia or Tourette syndrome, and adults with cancer receiving chemotherapy.
	SR of SR
	Sample
N=6577 (Female NR; Male NR; NR 6,577)

Age
NR

Type of cancer
NR

	Amato et al. (2016)
	
	Determine the effects of medical cannabinoids on pain, spasticity, and nausea and vomiting, and to identify adverse events
	SR
	Sample
N=968 (Female 419; Male 479; NR 70)

Age
NR

Type of cancer n (%)
Sarcoma 29 (3.0)
Colorectal 28 (2.9)
Hepatic 20 (2.1)
Gastric 19 (2.0)
Lung 12 (1.2)
Breast 11 (1.1)
Lymphoma 11 (1.1)
Hematologic 9 (0.9)
Melanoma 2 (0.2)
Ovarian 2 (0.2)
Liver 2 (0.2)
H&N 1 (0.1)
Testicular 1 (0.1)
NR 821 (84.8)

	Badowski (2017)
	
	Provide an overview of the efficacy, pharmacokinetics, pharmacodynamics, and safety of oral cannabinoids for patients with CINV.
	LR
	Sample
N= 2245 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Badowski and  Yanful (2018)
	
	Presenting available data on the use of oral dronabinol in the management of anorexia and weight loss in HIV/AIDS and cancer, as well as characterizing and highlighting the pharmacotherapeutic considerations of the newest formulation of dronabinol.
	LR
	Sample
N=772 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Barakji et al. (2019)
	
	Assess the efficacy, tolerability and safety of cannabinoids (herbal, plant-derived extracts and synthetic) compared with placebo or no intervention for any type of pain.
	Protocol for a SR and MA
	Sample
NR

Age
NR

Type of cancer
NR

	Birdsall et al. (2016)
	
	Address the current state of the research, including potential indications, risks and adverse effects, preliminary data on anticancer effects, as well as legal and quality issues.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Blake et al. (2017)
	
	Investigate the efficacy of medical cannabis in managing pain in advanced cancer patients.
	Selective review
	Sample
N=599 (Female 34; Male 12; NR 553)

Age
NR

Type of cancer
NR

	Blanton et al. (2019)
	
	Discuss the mechanisms by which the platinum, taxane, and vinca alkaloid classes of chemotherapeutics may produce CIPN, the potential therapeutic effect of drugs targeting the endocannabinoid system in preclinical and clinical studies, and alleviation of CIPN by cannabinoid compounds with broad mechanisms of action.
	LR
	Sample
N=18 (Female 15; Male 3)

Age mean (SD)
56.0 (10.8) years old

Type of cancer
NR

	Brown et al. (2019)
	
	Examines the literature surrounding the administration, dosing and absorption of medicinal cannabis reported in oncology across human studies.
	SR
	Sample
NR=1270 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Byars et al. (2019)
	
	Describe which cannabinoids and terpenes are effective for treating pain.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Campbell et al. (2001)
	
	To establish whether cannabis is an effective and safe treatment option in the management of pain.
	SR
	Sample
N=113 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Chapman et al. (2020)
	
	Provide a pragmatic overview of the evidence supporting the use of interventions in pain management in advanced cancer and to identify where encouraging preliminary results are demonstrated but further research is required.
	Scoping review
	Sample
NR

Age
NR

Type of cancer
NR

	Cheng et al. (2012)
	
	NR
	LR
	Sample
N=59 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Chow et al. (2020)
	
	Conduct a systematic review and meta-analysis of the efficacy and safety of oral cannabinoids compared with other treatments as documented in randomized controlled trials.
	SR and MA
	Sample
N=325 (Female 151; Male 154; NR 20)

Age mean of the means
40.06 years old (Except Frytak, 1979)

Type of cancer
NR

	Clark (2018)
	
	Discuss the human endocannabinoid system as a basis for better understanding the palliative and curative nature of cannabis as a medicine, as well as review cannabis delivery methods and the emerging role of the oncology nurse in this realm.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Cotter (2009)
	
	Synthesize the research to determine whether oral delta-9-tetrahydrocannabinol and smoked marijuana are effective treatments for chemotherapy- induced nausea and vomiting and to evaluate side effects and patient preference of these treatments.
	SR
	Sample
N=929 (Female NR; Male NR)

Age
NR

Type of cancer n (%)
GI 116 (12.5)
Sarcoma 15 (1.6)
NR 798 (85.9)

	Darkovska-Serafimovska et al. (2018)
	
	Assess the efficacy of cannabis preparations for relieving pain in patients with malignant diseases, through a systematic review of randomized controlled trials.
	SR
	Sample
N=485 (Female NR; Male NR)

Age
NR

Type of cancer 
NR

	Davis (2008)
	
	Review the evidence for the use of cannabinoids in general and nabilone in particular; in managing chemotherapy-induced nausea and vomiting; and in treating pain.
	LR
	Sample
N=312 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Davis (2016)
	
	NR
	LR
	Sample
N=16 (Female NR; Male NR)

Age
NR 

Type of cancer
NR

	De las Peñas et al. (2016)
	
	Provides an update of the previously published guideline of the Spanish Society of Medical Oncology and represents our continued commitment to improving supportive care in cancer patients.
	Guidelines
	Sample
NR

Age
NR

Type of cancer
NR

	DiVall and  Cersosimo (2007)
	
	NR
	LR
	Sample
N=1366 (Female NR; Male NR)

Age
NR 

Type of cancer
NR

	Dzierzanowski (2019)
	
	NR
	LR
	Sample
N=9 (Female NR; Male NR)

Age
NR

Type of cancer n (%)
Glioblastoma 9 (100)

	Fraguas-Sánchez and  Torres-Suárez (2018)
	
	NR
	LR
	Sample
N=223 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Garcia and  Shamliyan (2018)
	
	Examine the most current evidence about the benefits and harms of cannabinoids in patients with nausea and vomiting associated with malignancy and its treatments.
	Rapid review
	Sample
NR

Age
NR

Type of cancer
NR

	Gouveia et al. (2019)
	
	Summarize current knowledge about the analgesic profile of natural products in cancer pain.
	SR
	Sample
N=380 (Female 190; Male 190)

Age
NR 

Type of cancer
NR

	Green and  De-Vries (2010)
	
	Examine the pharmaceutical qualities of cannabis including a historical overview of cannabis use. Discuss the use of cannabis as a clinical intervention for people experiencing palliative care, including those with life-threatening chronic illness such as multiple sclerosis and motor neurone disease [amyotrophic lateral sclerosis] in the UK.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Hall et al. (2005)
	
	Discusses three different associations between cannabinoids and cancer (i. e., 1) assesses evidence that smoking of cannabis preparations may cause cancers of the aerodigestive and respiratory system; 2) effects of THC and other cannabinoids on cancers and; 3) may treat the symptoms and side-effects of cancer)
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Häuser et al. (2017)
	
	Identify potential indications for, but also risks of cannabinoids in pain management and palliative medicine, based on systematic reviews of RCTs and prospective long-term (≥ 6 months) observational studies.
	Overview of SR and Prospective Observational Studies
	Sample
NR=1065 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Häuser et al. (2018)
	
	Review the available literature and harness the clinical experience to produce these series of recommendations.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Häuser et al. (2019)
	
	Update the literature and to assess the efficacy, tolerability, and safety of medical cannabis and cannabis-based medicines (plant-based, synthetic) compared to placebo or conventional drugs for cancer pain in patients of any age.
	SR and MA
	Sample
N=1539 (Female 722; Male 817)

Age mean of the means
46.7 years old

Type of cancer n (%)
Breast, GI, lung, prostate, other 360 (23.4)
Breast, prostate, lung 177 (11.5)
NR 1002 (65.1)

	Hesketh et al. (2017)
	
	Update the American Society of Clinical Oncology guideline for antiemetics in oncology.
	Guidelines
	Sample
NR

Age 
NR

Type of cancer
NR

	Hollister (2001)
	
	Present review will focus primarily on clinical studies evaluating proposed medical uses of marijuana published in refereed medical journals.
	LR
	Sample
N=494 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Huskey (2006)
	
	Review the clinical use of cannabinoids in cancer pain management.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Jensen et al. (2015)
	
	Summarize the history of cannabis use for pain, as well as basic science and introductory pharmacology as a framework to reviewing some of the limited clinical research studies for acute, chronic, cancer, and neuropathic pain states.
	LR
	Sample
N=521 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Johannigman and  Eschiti (2013)
	
	NR
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Keller (2020)
	
	Reviews medicinal cannabis use, its potential benefits and possible risks for patients with cancer, and the legal and ethical issues associated with its use in health care.
	LR
	Sample
N=33 (Female NR; Male NR)

Age
NR 

Type of cancer
NR

	Kleckner et al. (2019)
	
	Describes how cannabis might modulate the most common and debilitating symptoms of cancer and its treatments in the context of cancer treatment, palliative care, and survivorship.
	LR
	Sample
N=838 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Kramer (2015)
	
	Guide decisions of patients and clinicians living in areas where the recommendation, purchase, possession, and/or use of marijuana are not subject to criminal penalty.
	LR
	Sample
N=866 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Landa et al. (2018)
	
	Briefly covers the main active substances of the cannabis plant and mechanisms of action.
	LR
	Sample
N=113 (Female NR; Male NR)

Age
NR 

Type of cancer
NR

	Likar and  Nahler (2017)
	
	NR
	LR
	Sample
N=236 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Lossignol (2019)
	
	Analyze available data related to the use of cannabinoids in medicine, with a special focus on pain management in cancer.
	LR
	Sample
N=926 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	MacCallum and  Russo (2018)
	
	Review of the literature and personal observations that might serve as an initial guide to suggested Good Clinical Practice as applied to cannabis.
	LR
	Sample
NR

Age
NR 

Type of cancer
NR

	Machado Rocha et al. (2008)
	
	Evaluate, through a systematic literature review, interventions using C. sativa in the treatment of nausea and vomiting in patients with any type of cancer receiving chemotherapy, tested in randomized clinical trials and compared with any type of control group.
	SR and MA
	Sample
N=2442 (Female 112; Male 40; NR 2290)

Age mean of the means *(except Colls, et al., 1980; Crawford et al., 1986; Fritak et al., 1979; Johansson et al., 1982; Jones et al., 1982; Kluin-Neleman et al., 1979 and Steele et al., 1980)
46.24 years old 

Type of cancer n (%)
GI 116 (4.8)
Lung 105 (4.3)
Ovarian 76 (3.1)
Testicular 40 (1.6)
Gynecological 36 (1.5)
Sarcoma 30 (1.2)
Lymphoma 22 (0.9)
NR 2017 (82.6)

	Maida and  Daeninck (2016)
	
	NR
	LR
	Sample
NR

Age
NR 

Type of cancer
NR

	Makary et al. (2019)
	
	Develop patient counseling guidelines for the use of cannabis products in treatment of chemotherapy-induced nausea/vomiting and chronic pain.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	May and Glode (2016)
	
	NR
	LR
	Sample
N=889 (Female 37; Male 24; NR 828)

Age
NR

Type of cancer n (%)
Breast 26 (2.9)
Sarcoma 15 (1.7)
Lung 14 (1.6)
NR 834 (93.8)

	Meng et al. (2020)
	
	Delineate the role of cannabis and cannabinoids in cancer pain management and offers insight into the Canadian practice.
	LR
	Sample
N=5340 (Female NR; Male NR)

Age
NR

Type of cancer n (%)
Basal cell 1 (0.02)
NR 5339 (99.98)

	Morales et al. (2017)
	
	NR
	MA
	Sample
NR

Age
NR

Type of cancer
NR

	Mortimer et al. (2019)
	
	Summarize the available literature on cannabinoid use, with a specific focus on the non psychotropic drug cannabidiol, as well as the roles that cannabinoids play in preventing several other adverse side effects of chemotherapy including organ toxicity, pain and loss of appetite.
	LR
	Sample
N=35 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Mucke et al. (2018)
	
	Evaluate the efficacy, tolerability, and safety of cannabinoids as an adjunct or complementary therapy in palliative medicine.
	SR and MA
	Sample
N=1285 (Female NR; Male NR)

Age
NR 

Type of cancer
NR

	Musty and Rossi (2001)
	
	Review of previously unpublished state-run clinical trials with Cannabis sativa (marijuana and/ or Δ9-tetrahydrocannabinol capsules) to test efficacy in reducing nausea and vomiting following cancer chemotherapy is warranted.
	LR
	Sample
N=1112 (Female 176; Male 130; NR 806)

Age
NR

Type of cancer
NR

	National Academies of Sciences (2017)
	
	NR
	SR
	Sample
N=2630 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	National Comprehensive Cancer Network (2020)
	
	Provide an overview of the treatment principles for preventing anticancer agent-induced or radiotherapy-induced nausea and/or vomiting, and recommendations for antiemetic prophylaxis according to the emetogenic potential of anticancer agents.
	Guidelines
	Sample
NR

Age
NR

Type of cancer
NR

	Navari (2009)
	
	Reviews the clinical agents available for the prevention and treatment of chemotherapy-induced nausea and vomiting.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Navari (2012)
	
	Evaluate the effectiveness of the various antiemetic agents currently in use for the prevention of chemotherapy-induced nausea and to provide suggestions for the prevention of chemotherapy-induced nausea.
	LR
	Sample
N=61 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Parmar et al. (2016)
	
	Present a review of the medical uses, efficacy, and adverse effects of the three approved cannabis-based medications and ingested marijuana.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Peat (2010)
	
	NR
	LR
	Sample
N=468 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Peng et al. (2016)
	
	Explore the therapeutic use of cannabis to improve appetite in cancer patients, investigate potential reasons for inconsistency amongst available studies, and identify implications on current practice.
	Scoping review
	Sample
N=1134 (Female NR; Male NR)

Age mean of the means (Nelson 1994; Plasse, 1991; Regelson, 1975 and Walsh, 2005 are not included)
62.86 years old 

Type of cancer
NR

	Perez (2006)
	
	NR
	LR
	Sample
N= 1134 (Female NR; Male NR)

Age
NR

Type of cancer n (%)
Lymphoma 1 (0.1)
NR 1133 (99.9)

	Pergolizzi Jr. et al. (2017)
	
	NR
	LR
	Sample
N=790 (Female NR; Male NR)

Age
NR 

Type of cancer n (%)
Lung 34 (4.3)
Ovarian 32 (4.1)
Testicular 20 (2.5)
NR 704 (89.1)

	Rabgay et al. (2020)
	
	Determine the effects of cannabis, cannabinoids, and their administration routes on pain and adverse euphoria events.
	SR and network MA
	Sample
NR

Age
NR

Type of cancer 
NR

	Robson (2001)
	
	Assess therapeutic profile of cannabis and cannabinoids.
	LR
	Sample
N=758 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Robson (2013)
	
	Review clinical research exploring the potential of cannabinoid medicines in the following indications: symptomatic relief in multiple sclerosis, chronic neuropathic pain, intractable nausea and vomiting, loss of appetite and weight in the context of cancer or AIDS, psychosis, epilepsy, addiction, and metabolic disorders.
	LR
	Sample
N=823 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Romero-Sandoval et al. (2017)
	
	Provide the most up-to-date scientific evidence of the potential analgesic effects, or lack thereof, of the marijuana plant (cannabis) or cannabinoids, and of safety or tolerability of their long-term use.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Rosewall et al. (2020)
	
	Address this RT health professionals’ knowledge gap, by summarizing the literature on evaluations of the benefits and harms of cannabis use before, during, or after RT.
	Scoping review
	Sample
N=183 (Female NR; Male NR)

Age 
NR

Type of cancer n (%)
H&N 71 (38.8)
Abdominal 40 (21.9)
Lung 12 (6.6)
NR 60 (32.8)

	Russo et al. (2007)
	
	Examine modern studies on effects of THC and CBD on sleep, and then report new information on the effects of cannabis-based medicines on sleep as a secondary outcome measure in the context of randomized clinical trials of medical treatment of chronic pain states, including neuropathic pain (NP), symptoms of multiple sclerosis (MS), and rheumatoid arthritis.
	LR
	Sample
N=177 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Russo (2008)
	
	Present information concerning cannabinoid mechanisms of analgesia, review randomized clinical trials (RCTs) of available and emerging cannabinoid agents, and address the many thorny issues that have arisen with clinical usage of herbal cannabis itself (“medical marijuana”).
	LR
	Sample
N=259 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Santana et al. (2015)
	
	Investigate the clinical efficacy of adding non-neurokinin-1 receptor antagonist (non-NK1RA) drugs to 5-HT3RA-based treatment for the control of nausea and vomiting that are induced by moderate and highly emetogenic chemotherapy.
	MA
	Sample
N=64 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Sawtelle and Holle (2021)
	
	To review pharmacology, available dosage forms, efficacy, and safety of cannabis and cannabinoids in cancer patients.
	LR
	Sample
NR

Age
NR

Type of cancer 
NR

	Schussel et al. (2018)
	
	Present the findings and to conduct a critical appraisal of SRs focusing on the effects of cannabinoids as a treatment for nausea and vomiting in cancer patients during chemotherapy
	Overview of SR
	Sample
NR

Age
NR

Type of cancer
NR

	Sharkey et al. (2014)
	
	Review recent progress in understanding the regulation of nausea and vomiting by cannabinoids and the endocannabinoid system, and we discuss the potential to utilize the endocannabinoid system in the treatment of these frequently debilitating conditions.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Shin et al. (2019)
	
	Examine clinical studies conducted from 1975-2018 on medical cannabis and cannabinoid use for pain management in adult oncology patients.
	Integrated Review
	Sample
N=108 (Female 29; Male NR; NR 79) 

Age
NR

Type of cancer n (%)
Breast or gynecologic 29 (26.9)
NR 79 (73.1)

	Smith et al. (2015)
	
	Evaluate the effectiveness and tolerability of cannabis-based medications for chemotherapy-induced nausea and vomiting in adults with cancer.
	SR
	Sample
N=1326 (Female 425; Male 547; NR 354) 

Age mean of the means *(Crawford et al., 1986; Frytak et al., 1979; Johansson et al., 1982; Jones et al., 1982; Kluin-Neleman et al., 1979 and Steele et al., 1980 are not included)
45.35 years old

Type of cancer n (%)
Testicular 156 (11.8)
Lung 146 (11.0)
Ovarian 93 (7.0)
Lymphoma 88 (6.6)
Breast 79 (6.0)
Sarcoma 31 (2.3)
Colorectal 28 (2.1)
Gynaecological 24 (1.8)
Gastric 20 (1.5)
Hepatic 20 (1.5)
GI 15 (1.1)
Skin 15 (1.1)
Hematologic 9 (0.7)
Bladder 6 (0.5)
Prostate 5 (0.4)
Pancreatic 3 (0.2)
H&N 2 (0.2)
Liver 2 (0.2)
Brain 1 (0.1)
Kidney 1 (0.1)
NR 582 (43.9)

	Steele et al. (2019)
	
	Provide a comprehensive and accessible review of cannabis and its palliative effects exclusively in the cancer population.
	Comprehensive review
	Sample
N=6860 (Female NR; Male NR)

Age
NR

Type of cancer n (%)
H&N 148 (2.2)
Melanoma 7 (0.1)
NR 6705 (97.7)

	Sutton and  Daeninck (2006)
	
	NR
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Tafelski et al. (2016)
	
	Summarize the efficacy, tolerability, and safety of cannabinoids in the prevention and treatment of chemotherapy-induced nausea and vomiting in any type of chemotherapy for any type of cancer in patients of all ages compared to placebo or other antiemetics as assessed by systematic reviews of randomized controlled trials.
	SR of SR
	Sample
NR

Age
NR

Type of cancer
NR

	Tallant (2020)
	
	Analyse the evidence regarding the use of cannabinoids to treat cancer-related pain.
	SR
	Sample
N=1777 (Female 723; Male 840; NR 214)

Age mean of the means
61.1 years old

Type of cancer n (%)
Breast 79 (4.4)
Lung 62 (3.5)
GI 51 (2.9)
Prostate 48 (2.7)
NR 1537 (86.5)

	Tateo (2017)
	
	Ascertain the current state of the science regarding use of cannabinoids for cancer pain
	SR
	Sample
N=666 (Female NR; Male NR)

Age
NR 

Type of cancer
NR

	Tečić Vuger et al. (2016)
	
	NR
	LR
	Sample
N=1070 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Thielmann and Daeninck (2013)
	
	Explore the evidence for cannabis and cannabinoid use in supportive cancer therapy, as well as sift through some of the issues to be considered (including an explanation of the Canadian experience) as ‘medical marijuana’ becomes more widely available.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Todaro (2012)
	
	NR
	LR
	Sample
N=207 (Female NR; Male NR)

Age
NR

Type of cancer n (%)
Lung 34 (16.4)
NR 173 (83.6)

	Tramér et al. (2001)
	
	Quantify the antiemetic efficacy and adverse effects of cannabis used for sickness induced by chemotherapy.
	SR
	Sample
N= 2509 (Female NR; Male NR)

Age 
NR

Type of cancer n (%)
GI 116 (4.6)
Lung 105 (4.2)
Ovarian 76 (3.0)
Testicular 40 (1.6)
Gynaecologic 36 (1.4)
Sarcoma 30 (1.2)
Lymphoma 22 (0.9)
NR 2084 (83.1)

	Trentham (2017)
	
	NR
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Turgeman and Bar-Seta (2017)
	
	Provides a summary of the available literature on the use of cannabis and cannabinoid-based medicines in palliative oncology.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Turgeman and Bar-Sela (2019)
	
	NR
	LR
	Sample
N=30 (Female NR; Male NR)

Age
NR

Type of cancer
Glioblastoma 30 (100.0)

	Uberall (2020)
	
	NR
	LR
	Sample
N=989 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	van den Beuken-van Everdingen et al. (2016)
	
	Update our guidelines for the treatment of pain in patients with cancer.
	SR
	Sample
N=177 (Female NR; Male NR)

Age 
NR

Type of cancer
NR

	Villanueva (2019)
	
	Investigate the clinical efficacy of cannabinoids: nabilone, dronabinol, and levonantradol treatment for the control of chemotherapy induced nausea and vomiting.
	MA
	Sample
N=420 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Walsh et al. (2003)
	
	NR
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Wang et al. (2019a)
	
	Assess whether cannabinoid is effective for cancer cachexia by investigating appetite and quality of life.
	SR
	Sample
N=466 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Wang et al. (2019b)




	
	NR
	LR
	Sample
N=498 (Female NR; Male NR)

Age
NR

Type of cancer n (%)
Pancreatic 32 (6.4)
NR 466 (93.6)

	Ware et al. (2008)
	
	Examines the clinical evidence for nabilone, a synthetic cannabinoid recently approved in the United States for the treatment of CINV
	LR
	Sample
N=226 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Welliver (2016)
	
	NR
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Whitcomb et al. (2020)
	
	Provide a review of the pharmacology of cannabinoids and the clinical applications that may benefit women with gynecologic cancer.
	Critical review 
	Sample
NR

Age
NR

Type of cancer
NR

	Whiting et al. (2015)
	
	To conduct a systematic review of the benefits and adverse events of cannabinoids.
	SR and MA
	Sample
N=2078 (Female NR; Male NR)

Age
NR

Type of cancer n (%)
Lung 66 (3.2)
Gynaecologic 20 (1.0)
Testicular 20 (1.0)
NR  1972 (94.9)

	Wilkie et al. (2016)
	
	Focus on the history of marijuana use, potential mechanisms of action, the therapeutic use of marijuana in oncology, and its adverse effects.
	LR
	Sample
N=1864 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Wilner and Arnold (2011)
	
	NR
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Yanes et al. (2019)
	
	Determine cross-study cannabinoid-related standardized effect sizes regarding self-reported pain reduction, and to examine potential associations with important study-level characteristics.
	MA and MR
	Sample
N=567 (Female NR; Male NR)

Age
NR

Type of cancer
NR

	Zalman and Bar-Sela (2017)
	
	NR
	LR
	Sample
N=610 (Female NR; Male NR)

Age
NR

Type of cancer n (%)
Sarcoma 23 (3.8)
NR 587 (96.2)

	Zimmerman and Yarnell (2019)
	
	Focus on immunomodulating herbal adjuncts to chemotherapy treatment.
	LR
	Sample
NR

Age
NR

Type of cancer
NR

	Abbreviations: CNS: Central nervous system; GI: Gastrointestinal; H&N: Head and neck; LR: Literature review; MA: Meta-analysis; MR: Meta-regression; NR: Not reported; RCT: Randomized controlled trial; SD: Standard deviation; SR: Systematic review; USA: United States of America
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