
Cannabis-based medicinal products (CBMPs) have become a topic of growing interest,
https://londoninsider.co.uk/medical-cannabis-and-autism-what-london-families-should-know/ particularly in the
context of treating complex neurological conditions in the UK. However, navigating the rules and regulations
around who can prescribe these treatments is critical for patient safety and legal compliance. Central to this is
understanding the role of the General Medical Council (GMC) Specialist Register and what it means for
clinicians prescribing cannabis. This blog post breaks down the key elements you need to know, from the role of
specialist registration and competency to crucial NICE guidance, especially relating to autism, co-occurring
conditions, and childhood epilepsies.

Understanding the GMC Specialist Register and Doctor Competence
The GMC Specialist Register is essentially a publicly accessible list of doctors who are recognized as specialists in
specific areas of medicine. Being on this register indicates formal training and assessment in a particular field,
confirming a doctor’s area of competence. When it comes to prescribing cannabis-based treatments, this specialist
status matters a lot.

Why Does Specialist Registration Matter?

Under current UK regulations and guidance, doctors prescribing CBMPs should be on the GMC Specialist Register
for the condition they are treating. This requirement helps ensure that only doctors with recognized expertise
manage such complex treatments, minimizing risks and ensuring good clinical governance.

Specialist Register Check: Patients and healthcare providers can verify a prescriber’s specialist status online
via the GMC's website. This verification is a crucial step to confirm that the doctor has the necessary expertise
to prescribe CBMPs for a given condition.

Area of Competence: Doctors are not just specialists by title—they are trained in specific conditions. For
example, a neurologist specializing in epilepsy has the necessary experience, while a general practitioner
without specialist registration should not prescribe cannabis for that condition.

Under-18 Safeguards: Prescribing CBMPs for children and adolescents has even stricter rules. Specialist
doctors are responsible for ensuring safety protocols are followed, given the limited evidence base and higher
vulnerability of this group.

This specialist framework supports patient safety by avoiding “trial and error” prescribing in areas where cannabis
use is not evidence-based or potentially unsafe.

NICE Guidance on Cannabis Prescribing: What It Says and What It
Doesn’t
The National Institute for Health and Care Excellence (NICE) provides highly respected, evidence-based
guidance on various treatments, including cannabis-based medicinal products. Their centralized guidance library is
a key resource for clinicians and patients alike.



Approved Uses and Narrow Epilepsy Indications

NICE is careful and cautious in its recommendations. Currently, the guidance specifically supports CBMP use for
rare, severe forms of epilepsy in children and young people:

1. Dravet Syndrome

2. Lennox-Gastaut Syndrome

In these cases, CBMPs such as cannabidiol (CBD) have been shown to reduce seizure frequency when added to
standard treatments. However, NICE guidance emphasizes that this is limited to these clearly defined conditions.

What NICE Does Not Recommend

Autism Spectrum Disorder (ASD) itself: NICE currently does not recommend cannabis-based treatments
for autism because the evidence is insufficient and inconsistent.

Co-occurring conditions: While some people with autism do have co-occurring epilepsy or anxiety disorders,
NICE guidance is specific about conditions—not diagnoses. CBMPs may be appropriate for the epilepsy but
not the underlying autism.

General anxiety, pain, or mood disorders: The evidence for cannabis in these areas is weak or inconclusive,
and NICE has not approved it for such uses.

This distinction between autism and co-occurring conditions is critical—clinicians must prescribe based on evidence
for the specific symptom or condition, not simply the broader diagnosis.



Evidence Limits and the Role of Placebo Effects
One of the most common pitfalls when assessing claims about CBMPs is the tendency to rely on vague outcomes
or poorly measured benefits. For instance, statements like “seems calmer” or “looks less anxious” without
standardized scales or randomized control trial data lack robustness.

What Does The Evidence Show?

Condition Level of Evidence Key Outcome Placebo Effect Risk Dravet Syndrome & Lennox-Gastaut Syndrome High
(RCTs available) Reduced seizures frequency Low but present Autism Spectrum Disorder Low/Insufficient Anecdotal
behavior improvement High (due to subjective measures) General anxiety or mood disorders Low with mixed
results Unclear clinical benefit High

Placebo effects—where symptom improvement occurs due to expectation rather than the active drug—are a well-
known risk in psychoactive treatments. This is why systematic, measured outcomes are needed and NICE relies on
rigorous trials before recommending a treatment.

Key Takeaways for Families and Patients
Check the Specialist Register: Always verify whether the prescribing doctor is on the GMC Specialist
Register for your condition's area of competence. This can prevent inappropriate or unqualified prescribing.

Know What Condition is Being Treated: The prescription should target a recognized condition with
evidence of benefit from cannabis-based products. For example, treating epilepsy related to Dravet syndrome
is appropriate; treating autism itself is not.

NICE Guidance is Your Friend: Use the NICE guidance library to get the latest recommendations. It tells you
what is currently recommended or not, helping avoid costly or unsafe treatments.

Be Wary of Anecdotal Claims: Statements about calming effects or behavioral improvements without clear
measurement should be approached cautiously.

Under-18 Considerations: Prescribing for children has more rigid rules, emphasizing safety and specialist
oversight.



Conclusion
The GMC Specialist Register requirement underscores the importance of clinician expertise and formal recognition
when prescribing cannabis-based medications. NICE guidance emphasizes evidence-backed, narrowly defined
indications—specifically certain childhood epilepsies—and does not endorse cannabis for autism or non-epileptic
symptoms. Patients and families must remain savvy, verifying specialist status, understanding which conditions
have legitimate cannabis treatments, and keeping an eye on evolving research in the NICE guidance library. This
approach helps balance hope with safety and scientific rigor in a rapidly evolving treatment landscape.

If you’re considering cannabis treatments or have questions about your specialist’s credentials, don’t hesitate to
use the specialist register check tool provided by the GMC and consult trustworthy resources like NICE.


