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The South African Medical Research Council

recognizes the catastrophic and persisting consequences of colonialism and 

apartheid, including land dispossession and the intentional imposition of 

educational and health inequities. 

  

Acknowledging the SAMRC’s historical role and silence during apartheid, 

we commit our capacities and resources to the continued promotion of justice and 

dignity in health research in South Africa. 
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GENERAL OVERVIEW



Partner

logo

DEFINITION OF CANNABIS-INFUSED 
FOODSTUFFS/EDIBLES

• Cannabis products made for 
ingestion, including food, 
cooking ingredients, tinctures, 
dietary supplements, teas, 
sweets, gummies, cookies, 
candy, chocolates, and capsules 
(Fordjour, Manful et al. 2024)

• These can be home-made or 
commercially prepared

• THC+CBD vs CBD only
*Cannabis-infused foodstuffs and 
edibles are used interchangeably. 
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WHY THE INTEREST IN EDIBLES CONTAINING 
CANNABIS?

• Legislation of cannabis: Act No. 07 of 
2024: Cannabis for Private Purposes 
Act, 28 May 2024 (deemed sound)

• 7th of March 2025: Announcement in 
the South African government gazette 
to declare ban on all edible cannabis 
products (Department of Health) 

• This ban sparked immense 
controversy (cannabis advocates, 
industry players) 

• The ban was lifted on the 26th March 
2025 for further input

https://mg.co.za/news/2025-03-26-government-u-turn-on-cannabis-food-products-ban-after-public-outcry/
https://mg.co.za/news/2025-03-26-government-u-turn-on-cannabis-food-products-ban-after-public-outcry/
https://mg.co.za/news/2025-03-26-government-u-turn-on-cannabis-food-products-ban-after-public-outcry/
https://mg.co.za/news/2025-03-26-government-u-turn-on-cannabis-food-products-ban-after-public-outcry/


WHAT DO WE KNOW?
• Number of people using edible cannabis may 

due to changes in legislation in South Africa, as 

with other countries (Canada, USA, Uruguay) 

• Availability of edible cannabis (e.g. “cannabis 

social clubs”, “coffee shops”, online, other 

vendors

• Cannabis in general is gaining increasing 

acceptance in modern medicine 

– Evidence that CBD improves spasticity in multiple 

sclerosis, nausea, epileptic seizures, sleep aid) 

• Concerns about THC and psychiatric 

consequences
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HARMS AND BENEFITS 

ASSOCIATED WITH CANNABIS-

INFUSED FOODSTUFFS/EDIBLES



PERCEIVED BENEFITS

• Reduced stigma due to mode 

of use

• Perceived preferred effects in 

comparison to smoking 

cannabis

• Less harmful in terms of 

physical health effects

• More effective for chronic pain



EVIDENCE ON HARMS

• Evidence mainly from USA and Canada

• Limited in Low- and Middle-Income Countries

• Pharmacokinetically and metabolically, 

cannabis edibles containing THC

– Have delayed onset

– Longer lasting psychoactive effects

• Concerns related to foodstuffs containing THC

– Overconsumption and toxicity

– Mental health symptoms

– Physical health conditions

– Increased tolerance (risk of cannabis use 

disorder)



SUBGROUPS VULNERABLE TO HARM

Vulnerable 
to Harm 

Minors 
(under 
age 18)

Young 
people 

(19-25)

People with 
co/multi 

morbidities

Pregnant 
and 

Lactating 
women

Those 
over 65 
years



CHILDREN AND ADOLESCENTS

• Children: accidental/ exploratory 
exposure to edible THC, mainly 
within household  

• Concern: Young children (<5 
years) 

• Adolescents: Social norms more 
permissive under legalization

• Brain still developing until age 25

• Data from poison control centres, 
healthcare facilities



EXAMPLE IN CALIFORNIA, USA

• Moderate vs Major severe 
health outcomes

• Unintentional vs intentional

• Almost all occurred in home

• 83.5% involved edible THC

• More than half of exposures 
were in adolescents



TREATMENT ADMISSIONS BY SUBSTANCE CATEGORY 

(OVERALL AND BY YEAR)
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Higher rates of cannabis use found among adolescents admitted with psychotic and/or 

cannabis use disorder to hospital emergency unit post high court ruling (Swartz et al., 2024). 

77,978 individuals aged between 7-25 years admitted to 

specialist substance use treatment for the period 2015-2023. 



OLDER ADULTS



CANADA EXAMPLE: CANNABIS INTOXICATION IN 

OLDER ADULTS



CONCERNS AND CHALLENGES IN SOUTH AFRICA

• Lack of a regulatory framework on cannabis-infused 
foodstuffs/ edibles

• Changes in social norms/perceptions around cannabis 
and cannabis edibles

• Consumer knowledge/literacy of THC and cannabinoid 
content is limited

• Limited data available in South Africa (studies conducted 
mainly in high-income countries)

• Accessibility/diversion (older peers, adults)

• THC dosage not well understood

• High-potency edibles and cannabis-infused beverages

• Control of THC amount in home-baked goods

• Myriad of techniques to extract ingredients from the 
cannabis plant
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RECOMMENDATIONS: WHERE TO 

NEXT?



Area Recommendation Rationale

Legal Framework Develop dedicated regulatory 

framework for cannabis edibles 

under or separate -  the Cannabis 

for Private Purposes Act (2024):

Aligns with international norms and 

provides legal clarity

Regulation can consider both imported 

and local commercial products for 

taxation

THC Potency Limits 

and Standard 

Units

Cap THC at a minimum of 5mg per 

serving, at a maximum of 10 mg 

per serving, and 100 mg per 

package 

Reduces risk and aligns with Canada 

and U.S. state standards., but also 

addressed homogeneity requirements 

→ consistent dosing, prevents 

possible overdose

Education and 

information to 

reduce harms

Health professionals to be 

knowledgeable on safe use, risks, 

and legal boundaries; service 

providers able to advise people 

who they work with

Education on constitution of  standard 

unit of THC; highlight risks of 

accidental ingestion 

Reduces stigma and misuse

Implement evidence-based prevention 

and intervention programmes

Harm reduction measures



INFORMATION ON STANDARD THC UNIT

What is the serving size?

How many standard THC units 

per serving size?

What is the total amount THC?



SAFE DOSAGE AND STORAGE
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Thank you

For further information or queries contact me

tara.carney@mrc.ac.za

mailto:tara.carney@mrc.ac.za
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