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The conversation around cannabis law reform in the UK has grown louder in recent years. However, despite
growing public support and some policy shifts, cannabis remains a controlled substance under UK law. A key
reason lies in the UK's binding commitments under international drug control treaties. This post unpacks how
international treaty obligations shape UK cannabis law, the legal distinctions often misunderstood in this
debate, and why NHS access to medical cannabis remains limited.

Understanding the Legal Framework: Class vs Schedule
Before delving into international constraints, it’s essential to differentiate two commonly confused terms in UK
drug policy: Class and Schedule. They serve distinct roles in the legal system but are often mistakenly used
interchangeably.

Class of Drugs

Under the Misuse of Drugs Act 1971 (MDA 1971), drugs are categorised into three classes:

Class A – considered most harmful (e.g., heroin, cocaine)

Class B – medium harm (e.g., cannabis, amphetamines)

Class C – less harmful (e.g., some tranquilisers)

Cannabis is classified as a Class B drug. This classification carries criminal penalties for possession, supply, and
production.

Schedule of Drugs

The Misuse of Drugs Regulations 2001, a separate legal instrument, controls the medicinal use of drugs. Drugs
are placed in different schedules (1 to 5) depending on their recognised medical use and potential for abuse.

Cannabis was placed in Schedule 1 until November 2018, meaning it was considered to have no accepted medical
use and could not be prescribed on the NHS. Post-November 2018, cannabis-based products for medicinal use
moved to Schedule 2, enabling specialist doctors to prescribe them, but with stringent controls.

Takeaway: Class refers to criminal law penalties for possession and supply; Schedule governs medical use and
prescribing controls.



What Changed in November 2018?
November 2018 marked a pivotal moment in UK cannabis regulation. The government amended the Misuse of
Drugs Regulations 2001 to reclassify cannabis-based medicinal products from Schedule 1 to Schedule 2. This
change permitted specialist doctors to legally prescribe cannabis-derived medications, such as Sativex or Epidiolex,
for certain medical conditions.

However, this reform did not decriminalise recreational cannabis or reclassify cannabis under the MDA 1971.
Cannabis remains a Class B drug, emphasizing the government's cautious approach, constrained by treaty
obligations and domestic policy priorities.

Takeaway: November 2018 allowed legal medical prescribing of cannabis under strict conditions but did not
legalise recreational use or reduce criminal penalties.

Why Does Cannabis Remain Illegal Under the 1971 Act?
The 1971 Misuse of Drugs Act is the principal legislation outlawing cannabis possession and supply in the UK.
Despite medical advancements and changing public attitudes, cannabis remains illegal except for tightly controlled
medicinal prescriptions.

This enduring illegality is tied closely to the UK's commitments under international drug control treaties,
especially the 1961 Single Convention on Narcotic Drugs (and its 1972 UK implementation).



International Drug Control Treaties and Their Constraints

The UK is party to several key treaties that shape domestic drug policy:

1. 1961 Single Convention on Narcotic Drugs – classifies cannabis as a Schedule IV drug, deemed particularly
prone to abuse with limited medical use, imposing stringent control measures.

2. 1971 Convention on Psychotropic Substances – regulates synthetic and chemical drugs but has less direct
cannabis impact.

3. 1988 United Nations Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances
– focuses on combating illegal trafficking.

Under the 1961 Convention, cannabis and cannabis resin remain under the strictest controls. The UK must enforce
Visit this page policies that align with these treaty obligations, constraining broader legalisation efforts. While
some countries have pushed for reclassification, the UK government cites its treaty duties as a major factor in
maintaining criminal sanctions.

Takeaway: The UK’s drug policy, especially regarding cannabis, is heavily influenced by international treaty
obligations that limit wholesale reform.

Specialist-Only Prescribing and Limited NHS Access
Following the 2018 scheduling change, cannabis-based products for medicinal use can be prescribed legally but
only by consultants on specialist registers. This specialist-only prescribing is unusual in the NHS where general
practitioners (GPs) often manage prescriptions.

The reasons for this restriction include:

Clinical uncertainty and limited evidence: While some cannabis-derived medicines have recognised
benefits, many claims lack robust clinical trial data.

Training and experience: Specialists possess the expertise to assess complex cases, monitor side effects, and
justify cannabis prescribing.

Regulatory caution: Due to its Schedule 2 status, prescribing cannabis medicines involves strict record-
keeping and storage protocols.
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Consequently, NHS prescribing remains rare and inconsistent, pushing many patients toward private providers or
companies like Nationwide Pharmacies, which supply cannabis medicines through private prescriptions.

Takeaway: Specialist-only prescribing and cautious NHS adoption reflect clinical prudence and legal control, limiting
patient access.

Role of Nationwide Pharmacies and Private Cannabis Medicine Access
Due to limited NHS provision of cannabis-based medicines, private healthcare providers fill some gaps. Nationwide
Pharmacies is one such company facilitating access to medicinal cannabis products for patients with private
prescriptions.

They offer comprehensive services including sourcing licensed products compliant with UK regulations and
supporting ongoing patient monitoring. However, private prescriptions can be expensive and are not covered by
NHS funding.

This private market highlights the disparity between limited NHS availability and growing patient demand.

Takeaway: Nationwide Pharmacies and similar companies play a critical role in patient access amidst NHS
prescribing constraints.

Summary Table: Key Legal Terms and Their Role in UK Cannabis Law
Term Definition/Role Effect on Cannabis Law Class (A, B, C) Criminal classification under MDA 1971 Cannabis is
Class B; possession and supply remain criminal offences Schedule (1-5) Prescribing control under Misuse of Drugs
Regulations Cannabis moved from Schedule 1 to 2 in 2018 enabling medical prescribing 1961 Single Convention
International treaty regulating narcotic drugs Requires strict national controls on cannabis, limiting reform
Specialist Prescribing Medical prescribing restricted to consultants Limits NHS cannabis access to complex cases

Conclusion
UK cannabis law remains shaped by a delicate balance between evolving medical knowledge, domestic policy, and
binding international drug control treaties. The 2018 scheduling reform marked progress, permitting specialist
prescribing and limited medical access, but cannabis remains a Class B illegal substance under the 1971 Act. Due
to treaty constraints and clinical caution, NHS access to cannabis medicines is highly specialist and restricted.

Companies like Nationwide Pharmacies provide essential pathways for patients seeking medicinal cannabis
privately. Understanding the distinctions between Class and Schedule, and the impact of international obligations,
is crucial to informed debate on cannabis reform in the UK.

Final takeaway: International treaties impose significant constraints on UK cannabis reform, ensuring ongoing
criminalisation outside tightly regulated medicinal frameworks.
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