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ABSTRACT

Background: The regulation of medical cannabis is rapidly evolving globally,
as attested by the changing societal attitudes, political shifts, and therapeutic
health benefits. Lesotho was one of the first countries in Africa to legalise the
cultivation and exportation of cannabis for medicinal purposes. To explore
medical cannabis regulations in Lesotho with stringent regulatory authorities,
identify the pressing challenges, and attempt to make recommendations
addressing them.

Methods: An exploratory-descriptive qualitative research method. A thematic
literature review was used to map the relevant data while identifying
comparable themes and patterns between Lesotho and other countries.
Literature was explored from published online sources, including Google
Scholar, PubMed, and Science Direct.

Results: The United States, Europe, Lesotho, and six other countries were
explored. Most countries have strict regulatory authorities that comply with
international standards on regulation. Although Lesotho complies with the
export market, more still needs to be done to regulate medical cannabis globally
and locally adequately.

Conclusion: The current medical cannabis regulation in Lesotho is intricate and
challenging; Lesotho needs to partner with various stakeholders, such as
regulators, government policymakers, and healthcare professionals, to develop
systems and inclusive regulatory frameworks for evidence-based therapy that
address local healthcare, socioeconomic, and global demands.

Keywords: Medical Cannabis, Regulation, Tetrahydrocannabinol, Cannabidiol,
Quality, Lesotho
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Introduction

Cannabis, also known as marijuana, dagga,
weed, or ‘matekoane’ in Sesotho (a language
spoken in Lesotho), has a very comprehensive
denotation that encapsulates at least three
species of dioecious annual herbaceous plants in
the Cannabaceae family - Cannabis sativa,
Cannabis indica, and Cannabis ruderalis [1]. The
Lesotho Drug of Abuse Act defines cannabis as
any part of the cannabis plant, including seeds,
roots and leaves from which cannabis substance
has not been taken out [2]. World Health
Organisation (WHO) further expounds to
indicate that cannabis is a term implying several
psychoactive preparations of the plant Cannabis
sativa L [3].

In the Kingdom of Lesotho, cannabis was coined
as early as the 16th century when it was used as
a common staple crop in diverse scenarios such
as trading the land [4]. Similarly, across the
globe, cannabis has been utilised throughout the
generations for various reasons, including
religious or spiritual, recreational, industrial (as
hemp), and medical purposes, owing to its
intricate  chemical composition entailing
cannabinoids, terpenes and flavonoids [1].
Some researchers use the term medical
cannabis interchangeably with pharmaceutical
cannabis, while others use them distinctively.
Although they may be used interchangeably,
medical cannabis refers to the cannabis plant-
derived products used to prevent, diagnose,
treat, or alleviate diseases, symptoms, or
abnormal conditions as prescribed by a qualified
health professional, examples of medical
cannabis formulations are capsules; oils, edibles,
dabbing, tinctures, topicals, vaping and many
more [5]. Pharmaceutical cannabis denotes
medical cannabis-formulated products that have
undergone clinical trials and are registered as a
medicine [6].

There are over 120 known phytocannabinoid
chemical hybrids in the cannabis plant, which
have been isolated; the most researched are
delta-9-tetrahydrocannabinol (THC) and
cannabidiol (CBD) [7]. CBD was discovered as a
non-psychoactive cannabinoid consisting of
anti-inflammatory, anti-anxiety, and seizure-
reducing properties, while THC, a main
psychoactive cannabinoid, was responsible for
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pain relief, appetite stimulation, and nausea
control among others [8,9].

The use of cannabis, including medical cannabis,
was deemed illegal for most parts of the world
until the recent alteration propagated by the
identification of cannabinoid receptors in the
human body in the early 1990s [10,11]. The
discovery of medical cannabis receptors, the
endocannabinoid  system and the 2-
arachidonoyl glycerol became a game changer in
the medical cannabis field and pharmaceutical
fraternity, not only in revolutionising the
regulatory framework but predominantly as a
cornerstone for the treatment of diseases with a
clear pharmacological action of the cannabis
drug substance [10-13].

According to UNESCO report, the Kingdom of
Lesotho has been associated with cannabis
cultivation from its inception due to its climatic
advantage; the cosmopolitan cannabis species
have been grown everywhere in the country
with  major harvests coming from high
mountainous zones in the centre, east, and the
western foothill regions of the country along the
valleys of numerous streams and rivers [13].
Cannabis crop cultivation has long been
recognised as a vital part of the agricultural
economy; in the early 2000s, it was estimated
that 70% of cannabis in South Africa came from
Lesotho [14].

The common unfettered cannabis products used
in Lesotho are associated with recreational use,
food supplements, complementary medicine,
traditional or herbal medicines, cosmetics, (hair
and beauty) and beverages which can be found
in some community pharmacy front shops and
other retail outlets most of which are produced
by Basotho small and medium enterprises
[15,16]. Basotho had been relying on matekoane
for various health conditions, while others
depended on it for survival, making it difficult for
the government to impose harsh restriction
policies [13,17].

The Lesotho government did not enforce
cannabis regulation until 2001, when the first
Lesotho Drug of Abuse Bill was drafted following
the United Nations (UN) and the International
Narcotic Control Board (INCB). Therefore, in
2008, the Lesotho Drug of Abuse Act was
released, which repealed the Lesotho Dangerous
Medicine Act of 1973 and aimed to ensure the
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availability of some drugs for medicinal purposes
[2]. The regulatory framework amendment
commenced a new era in the Kingdom,
succeeded by medical cannabis licensure.

The recent release of the Lesotho Drug of Abuse
(Cannabis) Regulation of 2018 significantly
facilitated operations related to the issuing of
licenses and renewals of the cannabis drug
substance [18]. Prohibition Partners conveyed
that the medical cannabis growth from the
Kingdom of Lesotho has attracted foreign
investors worldwide, including mature global
markets such as the United States, Europe,
Australia, Canada, Israel, New Zealand, South
Africa and the United Kingdom [17].

Lesotho’s medical cannabis market value is
estimated to reach at least US$3.39 million by
the end of 2024, with a cumulative annual
growth rate of 1.66% from 2024 to 2029,
culminating in a value of US$3.68 million by 2029
[19]. The bullish exponential trajectory in the
Lesotho  medical cannabis  market s
overwhelmingly = accompanied by great
difficulties facing health products regulation,
therefore, this article explores the challenges of
medical cannabis regulation in Lesotho in
comparison with the global standards and
provides strategic recommendations.

Methods

The method used to conduct this study was
exploratory-descriptive qualitative research,
which utilised a thematic systematic review to
map and evaluate relevant literature, and
identify comparable themes and patterns
between Lesotho and stringent regulatory
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authorities and other

countries with which Lesotho trades medical
cannabis. The study design and strategies
involved recognising information in the public
domain relevant to the study, including Google
Scholar, PubMed and Science Direct. In
particular, data regarding the current health
policies regulating medical cannabis in Lesotho
was identified and compared to that of
international markets where Lesotho trades.
The study selection was predominantly on the
current health policies regulating medical
cannabis in the Kingdom of Lesotho. The scope
was broadened by comparing the Lesotho
regulatory policies with the founding members
of the International Council for Harmonization
(ICH) actively involved in stringent medical
cannabis regulatory policies which are EU and
US. Other relevant countries that Lesotho trades
medical cannabis with are; Australia, Canada,
Israel, New Zealand, South Africa, and the United
Kingdom. Exclusion criteria were limited to
stated countries and data on the English
language.

Data analysis

Thematic comparative and descriptive analyses
were used to categorically read through various
data sources and summarise relevant themes
and patterns of the non-numeric information.
The identified comparable themes and patterns
related to the study objectives were collated
into categories, and then coded, and the tabular
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summaries were developed as shown in Tables

1,2,and 3.

Table 1: Common themes and patterns of Lesotho, the United States and the European Union findings

Common themes & Lesotho

patterns

United States

European

Medical cannabis is
legalised mainly for
exportation [24].

Legalisation or
decriminalisation of
medical cannabis as per

At least 38 States have
legalised cannabis for
medical purposes [29].

Medical cannabis is legal
in EU Member states
[30].

INCR

Regional/ national Lesotho Narcotic Food and Drug European Medicine
regulatory bodies Bureau (LNB), Lesotho | Administration (FDA); Drug | Agency (EMA), member
regulating medical Medicine and Medical Enforcement states regulatory
rannanhic Nevice Cantrol Adminictration (DFA) 211 agenciec [R21
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product [2].

Cesamet, Epidiolex and
Sativex) [31].

Common themes & Lesotho United States European

patterns

Medical cannabis Schedule I. Single DEA, FDA. Schedule I. Schedule I. Approved and
products, registration Convention of 1961, no | Approved products. registered products

and scheduling approved or registered | (Marinol, Syndros, include Marinol, Syndros,

Cesamet, Epidiolex, and
Sativex [32].

Medical cannabis use, Medical cannabis use is

Medical cannabis is legal

EMA. Epilepsy, anorexia,

GMP, GLP, GAP/GACP responsibilities [18]

[34].

benefits or adverse illegal [2]. [6]. Epilepsy, anorexia, appetite stimulant,

events appetite stimulant, multiple sclerosis [32].
miuiltinle crlerncic 321

Quality control & LNB issues licences and | FDA and DEA give guidance | EMA, EU GMP,

quality assurance; has regulatory on quality requirements Competent Authorities

(CA), and member state

agenciec [35]

Medical cannabis Not yet established
pharmacovigilance [2,24].
system, R&D

FDA pharmacovigilance
and adverse event
reporting system [33].

EMA-EudraVigilance was
established and includes

member state regulatory
agenciec [35]

Global import & export,
harmonisation &

Companies register
with LNB, get EU GMP

FDA. DEA gives guidance
on the import and export

EMA, member state
agencies distinctively

standardisation for exportation of cannabis-derived handle imports, exports
nrenaratinne [ 241 and ctandardicatinn 251
Results product registration, integration into the

The results in Tables 1, 2 and 3 showcase the
identified common themes and patterns in the
current medical cannabis regulation amongst
the countries trading with Lesotho and the
selected countries. Firstly, the major results
shown in Tables 1, 2 and 3 portray an overview
of the cross-cutting themes and trends
regarding the legislation or decriminalisation of
medical cannabis as per the INCB.

Secondly, Tables 1 to 3 show the establishment
of regional or national regulatory agencies
responsible for overseeing the handling of
cannabis, licensing of companies for the
cultivation of cannabis for medical purposes,
ensuring safe and quality medical cannabis
products, reporting to INCB on the consumption
of medical cannabis, mitigation and diversion
and drug trafficking related to illegal use of
medical cannabis amongst others.

Thirdly, Tables 1, 2 and 3 illustrate comparable
regulatory measures on medical cannabis

healthcare service delivery system, scheduling,
and labelling from seed to the market. Fourthly,
Tables 1 to 3 demonstrate the medical cannabis
use, benefits, adverse events, and
pharmacovigilance (PV) measures available to
mitigate risks or balance risks with benefits and
standardised research and development (R&D).
Lastly, all three Tables below compare and
display the safety, efficacy and quality aspects
of medical cannabis from cultivated seed to
imported or exported consumable or marketed
medical cannabis products. Quality control
checks, quality assurance, international
standardisation (ISO) and other harmonisation
values including current Good Manufacturing
Practices (cGMP), Good Laboratory Practices
(GLP), Good Agricultural Practices and or
Collecting Practices (GAP/GACP), Good Clinical
Practices (GLP), PV guidelines, pharmacopoeia,
stringent regulatory requirements and local
regulatory requirements.

Table 2: Common themes and patterns in Australia, Canada and Israel
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Common themes and
patterns

Australia

Canada

Israel

Legalisation or
decriminalisation of
medical cannabis as per
the INCB

for use [36].

Medical cannabis is legal

Medical cannabis is legal
for use [37].

Medical cannabis is legal
for use [38,39].

Regional/national Therapeutic Good Health Canada [37]. Israel Medical Cannabis
regulatory bodies Administration (TGA) Agency (IMCA) [38].
regulating medical [36].

cannabis

Medical cannabis Qils, tinctures, sprays, Marinol, Syndros, Epidiolex, Sativex,
products, registration capsules. Cesamet, Epidiolex, Sativex, Tinctures (Cannabis oils)
and scheduling Epidiolex, Sativex Tinctures (Cannabis Oils)

Medical cannabis use,
benefits or adverse
events

Epilepsy, anorexia,
appetite stimulant,

multiple sclerosis [36].

Epilepsy, anorexia,
appetite stimulant,
multiple sclerosis [37].

Epilepsy, anorexia,
appetite stimulant,
multiple sclerosis [40].

Quality control & quality
assurance; GMP, GLP,
GAP/GACP

Australia Register of
Therapeutic Goods
(ARTG)/TGA [36].

Health Canada [37].

IMCA [38-40].

Medical cannabis
pharmacovigilance
system, R&D

ARTG/TGA like

[36].

Pharmacovigilance under

conventional medicines

Pharmacovigilance
under Health Canada is
like conventional
medicine [37].

Pharmacovigilance under
the Israel Ministry of
Health, IMCA

Global import & export,
harmonisation &
standardisation

harmonisation and
standardisation [36].

TGA, imports, exports,

Health Canada, imports,
exports, harmonisation
& standardisation [37].

IMCA, imports, exports,
harmonisation and
standardisation [38-40]

Table 3: Common themes and patterns in New Zealand, South Africa and the United Kingdom

Common themes and
patterns

New Zealand (NZ)

South Africa

United Kingdom

Legalisation or
decriminalisation of
medical cannabis as per
the INCB

Medical cannabis use is
legal [41]. NZ Medicinal
Cannabis Agency
(NZMCA)

Legalised for personal use
[42].

Medical cannabis use is
legal [43.44].

oils)

approval by SAHPRA [42].

Regional/national NZMCA, NZ Medicine SAHPRA in partnership with | Medicine Health Product
regulatory bodies and Medical Devices the Department of Health, | Regulatory Agency
regulating medical Safety Authority South Africa [42]. (MHRA) [43].

cannabis (NZMMDSA) [41,45].

Medical cannabis NZMCA and NZMMDSA. | No SAHPRA-approved MHRA, Department of
products, registration Epidiolex, Sativex, products yet. Health and Social Care
and scheduling Tinctures (Cannabis Compassionate pre- (DHSC), Home Office.

Marinol, Syndros,
Cesamet, Epidiolex, &
Sativex

Ntsohi, M. Ebrahim, N. Medical Cannabis Regulation in Lesotho: Global Comparison, Local Challenges and Strategic
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Common themes and
patterns

New Zealand (NZ)

South Africa

United Kingdom

Medical cannabis use,
benefits or adverse
events

Epilepsy, anorexia,
appetite stimulant,
multiple sclerosis
[41,45].

SAHPRA, provisional
approval for specific use
(42].

Epilepsy, anorexia,
appetite stimulant,

multiple sclerosis [43,44].

system, R&D

medicine [41].

conventional medicine [42].

[43-46].

Quality control & NZMCA and NZMMDSA | SAHPRA handles the MHRA handles the Quality
quality assurance; GMP, | handle the Quality Quality Management Management System [43-
GLP, GAP/GACP Management System System 46].

Medical cannabis NZMMDSA, NZCMA as | SAHPRA as per MHRA, as per
pharmacovigilance per conventional pharmaceutical or conventional medicine

Global import & export,
harmonisation &

NZMMDSA, NZMCA, NZ
Medical Cannabis

SAHPRA has developed
regulatory guidelines for

MHRA and the Home
Office control the drug

standardisation Council (NZMCC), imports and exports [42]. licensing system with
imports, exports, DHSC. Imports, exports,
standardisation [41,45]. harmonisation,
standardisation [43].
Discussion a prohibited drug substance, hence the local use

The important themes identified with Lesotho,
the strict regulatory authorities and other
trading partners include that they all have
legislations of medical cannabis which are in line
with the UN and the INCB, as shown in Tables 1,
2 and 3. The legalisation of cannabis for
medicinal use complies with the precepts of the
INCB in all countries. All the countries were
found to be in harmony with the Single
Convention on Narcotic Drugs Substances of
1961, the Single Convention on Narcotic Drugs
as amended by the 1972 protocol, the
Convention  Against  lllicit ~ Psychotropic
Substances of 1971 and the UN Conventions
Against lllicit Traffic in Narcotic Drugs and
Psychotropic Substances of 1988 [20-22].
Lesotho and all other countries have established
a national body or an agency that regulates
medical cannabis in line with INCB and WHO
recommendations [20,23]. The Lesotho Narcotic
Bureau (LNB) was established by the Lesotho
Drug of Abuse Act 2008 and the Lesotho Drug
(Cannabis) Regulation of 2018 to handle
licensing, audits, renewal of licenses, and
reporting of data to the INCB on medical
cannabis imports and exports [2,18].

Lesotho medical cannabis is categorised under
Schedule | as per the INCB, it has been declared
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is illegal and inaccessible [2]. Conversely, Tables
1, 2 and 3 show that in line with the UN and
INCB, most of the authorities have developed
policies permitting the local use of medical
cannabis products. The majority of the countries
have approved and registered medical cannabis
products with scheduling based on THC and CBD
content, however, Lesotho does not have an
approved or registered medical cannabis
product, be it cannabis oil, CBD-dominant
products or THC-dominant products, despite
producing them in the country [18,24].

Medical cannabis has been found
therapeutically significant in the treatment of
diseases like cancer-induced anorexia, AIDS-
associated weight loss, multiple sclerosis and
severe epilepsy, which have motivated approval
from most regulatory agencies, as shown in
Tables 1, 2 and 3, except in Lesotho. WHO
reported that Lesotho is ranked first and second
in the world in the total deaths of epilepsy
patients and AlDS-related deaths, respectively
[25,26]. The WHO further reported that Lesotho
has the highest suicide rate in the world, while
the reasons are multi-layered, limited access to
mental healthcare services and access to quality
medicines take precedence [27]. What if the
legal use of medical cannabis in the country
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could facilitate saving the lives of Basotho,
especially in clinically proven conditions like
epilepsy, AIDS and cancer?

The imports/exports target markets perform
their quality checks in Lesotho through stringent
regulatory authority reliance pathways such as
the European Medicines Agency (EMA). EMA has
successfully granted some of the Lesotho
companies with EU GMP certificates, enabling
them to trade internationally. Lesotho
companies consistently endeavour to comply
with the EU international quality standards
(pharmacopoeia, guidelines, GMP,  GLP,
GAP/GACP and ISO) to import/export medical
cannabis in a standardised and harmonised
manner.

Most authorities have well-established and
harmonised national regulatory systems for
conventional medicines, including product
authorisation, registration, post-market
surveillance, PV systems and R&D. With the
upsurge of medical cannabis deregulation, the
same countries utilised existing systems to
manage medical cannabis like pharmaceutical
medicines. On the contrary, the recently
launched Lesotho Medicine and Medical Devices
Control Authority (LMMDCA) is not capable of
regulating pharmaceutical medicine in harmony
with global standards due to inadequate
conventional regulatory systems, absence of
legal provisions for marketing authorisation or
product registration, non-existence of the PV
system and deficient standardised research and
development initiatives [18,28].

Cannabis use in various parts of the world was
found to be classified under some of the
following categories: recreational, industrial
(hemp), food supplements, cosmetics, spiritual
or religious, herbal or traditional and of course,
medical purposes. Most countries, including the
US and EU have cannabis legislation specific to
each category. On the other hand, Lesotho's
cannabis regulation does not succinctly give a
distinction between different categories and
uses of cannabis; instead, all cannabis is
wrapped under Schedule 1 substance [2].

In the same vein, some countries have amicably
structured tactics to give differentiation on
medical cannabis scheduling and accessibility.
Medicinal cannabis with high content of THC
(THC-dominant) products is often accessed only

JPPiil

with  a  doctor’s

prescription, the same with those consisting of a
1:1 ratio with CBD. Further, most countries have
allowed CBD-dominant products to be sold over
the counter. The classification of medicinal
cannabis based on its THC or CBD content has
brought an unwavering liberation of medical
cannabis in a global community. In Lesotho, legal
access to any form of medical cannabis is denied.
To strengthen the Lesotho medicinal cannabis
regulation, the country needs to adopt some of
the stringent regulatory authority measures
applicable to the Basotho people to align with
the international regulatory bodies and markets
while also providing a legally conducive
environment for the accessibility of medical
cannabis for the local and global markets. Some
of the fundamental recommendations are as
follows:

LMMDCA should be strategically developed,
financed and technically furnished to carry out
the tasks of the national regulatory body. LNB
and LMMDCA need to be sufficiently equipped
to handle the processes of medical cannabis
harmoniously, taking into consideration global
quality and safety standards in all the processes.
The guidelines and regulations need to be
developed to facilitate LNB and LMMDCA's
administration of medical cannabis for local and
global markets. In the case of local use of
medical cannabis, guidelines need to be drafted
to guide the public on the use of medical
cannabis while also highlighting the roles of
practitioners and practices. The LNB and
LMMDCA should be capacitated in order to
handle marketing authorization, product
registration, and licensing. Equally important,
the PV system should be established for post-
market surveillance, reporting and monitoring.
Furthermore, guidelines and policies should be
developed with specificity in terms of CBD or
THC content of the products that can be legally
used by the public without consulting a medical
doctor and of the products that can only be
accessed by patients strictly with a prescription
from the qualified and licenced medical
practitioner as well as dispensed from
designated licensed pharmacies and qualified
registered pharmacists.

Lesotho in collaboration with the African
community needs to invest more in cannabis

Ntsohi, M. Ebrahim, N. Medical Cannabis Regulation in Lesotho: Global Comparison, Local Challenges and Strategic
Recommendations. Journal of Pharmacoeconomics and Pharmaceutical Management. 2024; 10(4):31-40.
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R&D. Standardised R&D is required to validate
evidence-based therapies and clinical trials
highlighting the benefits and risks of the
cannabis drug substance. This will pave the way
for the citizens to benefit from the therapeutic
effects of medical cannabis. The medical
cannabis trading strategy should be revisited to
ensure it provides more inclusive economic
opportunities, as the current approach primarily
benefits global investors, with limited
participation from the local population.
Healthcare professionals training on medicinal
cannabis should be drafted in line with the
proposed guidelines. Additionally, education
and awareness should be made regarding the
benefits and risks of medicinal cannabis and the
proposed practices and regulations in the
country. Issues of stigmatisation and crime
ideology should be addressed. The integration of
medical cannabis into the healthcare system
could also be useful. Medical cannabis could be
another option of treatment and patients
meeting the proposed stipulated criteria should
be given a chance to use medical cannabis legally
under healthcare professional guidance.
Conclusion

Lesotho and all other countries involved in this
study portrayed compliance with the UN and
INCB concerning the scheduling, licensing,
cultivation, importation and exportation of
medical cannabis. All the countries have an
established national regulatory body or agency
as recommended by the WHO. Importantly, the
Lesotho-registered companies obtained EU GMP
certification which has facilitated them to trade
medical cannabis globally through the stringent
reliance pathways.

The Lesotho Narcotic Bureau (LNB) and the
Lesotho Medicine and Medical Devices Control
Authority (LMMDCA) in comparison with other
countries lack the fundamental dynamics
necessary for a robust regulatory system of
medical cannabis, such as a standardised
system, regulatory guidelines, and R&D
initiatives which could have facilitated coherent
authorisation, registration, and monitoring of
pharmaceutical companies. Therefore, the
strategic implementation of the recommended
traits, particularly the strengthening and
capacitation of LNB and LMMDCA, will serve as a
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major cornerstone in development of medical
cannabis regulation in Lesotho.

Funding

None to report.

Ethical considerations

None to report.

Conflict of interest

No conflict of interest to declare

by Tehran University of Medical Sciences 39

This work is licensed under a Creative C Attri

ial 4.0 Internati i i y-ncl4.0l).

Noncommercial uses of the work are permitted, provided the original work is properly cited.



https://creativecommons.org/licenses/by-nc/4.0/

40

Fall 2024, Volume 10, Issue 4

References

[1] Toscano A, Ebo DG, Abbas K, Brucker H,
Decuyper Il, Naimi D, Nanda A, Nayak AP,
Skypala 1), Sussman G, Zeiger JS. A review of
cannabis allergy in the early days of legalisation.
Annals of Allergy, Asthma & Immunology.
2023;130(3):288-95.

[2] Lesotho Drug of Abuse Act, 2008. Act No. 5 of
2008. [cited 2023 April 15]. Available from:
https://lesotholii.org/akn/ls/act/2008/5/eng @
2008-05-27

[3] WHO. Cannabis terminology, Alcohol, Drugs and
Addictive Behaviour; 2023. [cited 2023 April 15].
Available from:
https://www.who.int/teams/mental-health-
and-substance-use/alcohol-drugs-and-
addictive-behaviours/drugs-
psychoactive/cannabis

[4] Labrousse A, Laniel L, Block AA. The world

geopolitics of drugs, 1998/1999. Kluwer
Academic Publishers; 2001.
[5] Murnion B. Medicinal cannabis. Australia

Prescriber. 2015;38(6):212-5.

[6] FDA. FDA Regulation of Cannabis and Cannabis-
Derived Products, Including Cannabidiol (CBD);
2023. [cited 2023 Dec 02]. Available from:
https://www.fda.gov/news-events/public-
health-focus/fda-regulation-cannabis-and-
cannabis-derived-products-including-
cannabidiol-cbd

[7] Morales P, Hurst DP, Reggio PH. Molecular
targets of the phytocannabinoids: a complex
picture. Phytocannabinoids: Unravelling the
complex Chemistry and Pharmacology of
Cannabis sativa. 2017:103-31.

[8] Adams R, Hunt M, Clark JH. Structure of
cannabidiol, a product isolated from the
marihuana extract of Minnesota wild hemp. I.
Journal of the American Chemical Society. 1940
62(1):196-200.

[9] Gaoni Y, Mechoulam R. Isolation, structure, and
partial synthesis of an active constituent of
hashish. Journal of the American Chemical
Society. 1964;86(8):1646-7.

[10] Sugiura T, Kondo S, Sukagawa A, Nakane S,
Shinoda A, Itoh K, Yamashita A, Waku K. 2-
Arachidonoylglycerol: a possible endogenous
cannabinoid receptor ligand in  brain.
Biochemical and biophysical research
communications. 1995;215(1):89-97.

[11] Mechoulam R, Ben-Shabat S, Hanus L, Ligumsky
M, Kaminski NE, Schatz AR, Gopher A, Almog S,
Martin BR, Compton DR, Pertwee RG.
Identification of an endogenous 2-
monoglyceride, present in the canine gut, that

JPPiil

binds to cannabinoid receptors. Biochemical
pharmacology. 1995;50(1):83-90.

[12] Di Marzo V. New approaches and challenges to
targeting the endocannabinoid system. Nature
Reviews Drug Discovery. 2018;17(9):623-39.

[13] Laniel L. Cannabis in Lesotho: a preliminary
survey. UNESCO, 1999.

[14] Marin |, Gutiérrez IM. Cannabis: the cannabis
movement in Spain. Popular Publishing; 2010.

[15] Kolane, N. Beer, cannabis awaits revellers. The
Reporter. 2022 April 10. [cited 2023 August 28].
Available from:
https://www.thereporter.co.ls/2022/04/10/be
er-cannabis-awaits-revellers/

[16] Matela M.'s ‘Mamakoae builds an herbal
empire. The Reporter. 2023 February 22. [cited
2023 August 28]. Available from:
https://www.thereporter.co.ls/2023/02/22/ma
makoae-builds-herbal-empire/

[17] Prohibition Partners. The African Cannabis
Report. Prohibition Partners. 2019 March. [cited
2023 August 10]. Available from:
https://prohibitionpartners.com/reports/the-
african-cannabis-report/

[18] Lesotho Drug of Abuse (Cannabis) Regulation.
2018.

[19] Statista. Medical Cannabis Lesotho. Statista.
2024. [cited 2024 June 15]. Available from:
https://www.statista.com/outlook/hmo/canna
bis/medical-cannabis/lesotho

[20] INCB. United Nations Single Convention on
Narcotic Drugs of 1961. [cited 2023 Dec 16].

Available from:
https://www.incb.org/documents/Narcotic-
Drugs/1961-

Convention/Commentary_on_the_single_conv
ention_1961.pdf

[21] INCB. United Nations Convention on
Psychotropic Substances of 1971. [cited 2023
Dec 16]. Available from:
https://www.incb.org/documents/Psychotropic
s/conventions/convention_1971_en.pdf

[22] INCB. (1988). United Nations Conventions
against lllicit Traffic in Narcotic Drugs and
Psychotropic Substances. 1988. [cited 2023 Dec
16]. Available from:
https://www.incb.org/documents/PRECURSOR
S/COMMENTARY_1988CONVENTION/Commen
tary_to_the_1988_ UN_Convention_E.pdf

[23] WHO. The UN Commission on Narcotic Drugs
reclassifies cannabis to recognise its therapeutic
uses. 2020. [cited 2023 April 16]. Available from:
https://www.who.int/news/item/04-12-2020-
un-commission-on-narcotic-drugs-reclassifies-
cannabis-to-recognize-its-therapeutic-uses/

Ntsohi, M. Ebrahim, N. Medical Cannabis Regulation in Lesotho: Global Comparison, Local Challenges and Strategic
Recommendations. Journal of Pharmacoeconomics and Pharmaceutical Management. 2024; 10(4):31-40.

Journal of Pharmacoeconomics
& Pharmaceutical Management



[24] Lesotho Medicine and Medical Devices Control
Authority Act. 2023

[25] World Life Expectancy. Lesotho epilepsy. 2020.
[cited 2023 Dec 16]. Available from:
https://www.worldlifeexpectancy.com/lesotho
-epilepsy

[26] World Life Expectancy. Lesotho HIV/AIDS. 2020.
[cited 2023 Dec 16]. Available from:
https://www.worldlifeexpectancy.com/lesotho
-hiv-aids

[27] World Life Expectancy. Lesotho suicide. 2020.
[cited 2023 Dec 16]. Available from:
https://www.worldlifeexpectancy.com/lesotho
-suicide

[28] AUDA-NEPAD. African Union Development
Agency. 2022. [cited 2023 Dec 18]. Available
from: https://amrh.nepad.org/amrh-
countries/lesotho

[29] State Medical Marijuana Laws. National
Conference of State Legislatures. 2018. [cited
2023 Aug 20]. Available from:
https://www.ncsl.org/health/state-medical-
cannabis-laws

[30] EU Directives 2001/83/EC. Official Journal of the
EC. [cited 2023 Nov 15]. Available from:
https://eur-lex.europa.eu/legal-
content/en/TXT/?uri=CELEX%3A32001L0083

[31] FDA. FDA and Cannabis: Research and Drug
Approval Process. 2023. [cited 2023 April 19].
Available from: https://www.fda.gov/news-
events/public-health-focus/fda-and-cannabis-
research-and-drug-approval-process

[32] EMCDDA. Cannabis Laws in Europe. Questions
and answers for policymaking. 2023. [cited 2023
Dec 10]. Available from:
www.emcdda.europa.eu

[33] FDA. FDA Regulation of Cannabis and Cannabis-
Derived Products, Including Cannabidiol (CBD).
2023. [cited 2023 Dec 02]. Available from:
https://www.fda.gov/news-events/public-
health-focus/fda-regulation-cannabis-and-
cannabis-derived-products-including-
cannabidiol-cbd

[34] FDA. FDA Regulation and Quality Considerations
for Cannabis and Cannabis-Derived Compounds.
2023. [cited 2023 Dec 02 ] Available from:
https://www.fda.gov/drugs/cder-small-
business-industry-assistance-sbhia/fda-
regulation-and-quality-considerations-
cannabis-and-cannabis-derived-compounds

[35] EMCDDA. European Drug Report 2023. Trends
and Developments. 2023. [cited 2023 Dec 10].
Available from:
https://www.emcdda.europa.eu/publications/e
uropean-drug-report/2023_en

[36] Australia Cannabis Act. 2016. [cited 2023 Nov
10]. Available from:
https://www.legislation.vic.gov.au/repealed-
revoked/acts/access-medicinal-cannabis-act-
2016/003

[37] Canadian Cannabis Act. 2018. [cited 2023 Nov
11]. Available from: https://laws-
lois.justice.gc.ca/eng/acts/c-24.5/page-1.html

[38] Israel Government Resolution No. 158. 2016.
[cited 2023 Dec 11]. Available from (English):
https://www.gov.il/he/Departments/policies/2
016_dec1587a

[39] Israel Knesset. Israel Decriminalised Cannabis.
2018.

[40] Israel Medical Cannabis Agency (IMCA). 2021.
[cited 2023 Dec 11]. Available from (English):
https://www.gov.il/en/departments/about/abo
ut-
yakar#:~:text=The%20IMCA%200perates%20ac
cording%20to0%20the%20following%20principl
es%3A&text=Given%20cannabis

[41] Misuse of Drugs (Medical Cannabis) Regulation.
New Zealand Legislation. 2019. [cited 2023 Dec
09]. Available from:
https://www.legislation.govt.nz/regulation/pub
lic/2019/0321/latest/LMS285243.html

[42] SAHPRA. Guidelines for Cultivation of Cannabis
and Manufacture  of  Cannabis-Related
Pharmaceutical Products for Medicinal and
Research Purposes. SAHPGL-INSP-RC-13_v3.
2022. [cited 2023 Dec 10]. Available from:
https://www.sahpra.org.za/document-library-
2/

[43] Misuse of Drugs Act Regulation. United
Kingdom. 2001. [cited 2023 Dec 11]. Available
from:
https://www.legislation.gov.uk/uksi/2001/3998
/contents/made

[44] Misuse of Drugs (Amendments) (Cannabis and
Licence Fees) Regulations. England, Wales and
Scotland. 2018. [cited 2023 Dec 11]. Available
from:
https://www.legislation.gov.uk/uksi/2018/1055
/made

[45] Misuse of Drugs (Medicinal Cannabis)
Amendment Act. New Zealand Legislation. 2018.
[cited 2023 Dec 16]. Available from:
https://legislation.govt.nz/act/public/2018/005
4/latest/DLM7518707.html

[46] MHPRA. Medicine and Health Products
Regulatory Agency. 2020. [cited 2023 Dec 11].
Available from:
https://www.gov.uk/government/organisations
/medicines-and-healthcare-products-
regulatory-agency/about

= Copyright © 2022 Tehran University of Medical Sciences. Published by Tehran University of Medical Sciences
WI“] This work is licensed under a Creative Ci Attribution-Ni ial 4.0 International li i Ni Iby-nc/4.0/).

Noncommercial uses of the work are permitted, provided the original work is properly cited.



https://creativecommons.org/licenses/by-nc/4.0/

