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NATIONAL SCIENCE AND TECHNOLOGY FORUM 
 
 

SEMINAR ON SOUTH AFRICAN RESEARCH ON CANNABIS SATIVA 
 - POTENTIAL AND HARMFUL EFFECTS 

 
 
 
Date: 27 November 2018 
Time: 10:30 to 13:15 
Venue: Emperors Palace Convention Centre, Kempton Park, Gauteng 

 
WELCOME AND INTRODUCTIONS  
 
Ms Niehaus welcomed everyone to the seminar on the important topic of cannabis satvia, its potential 
and harmful effects. She introduced the two speakers and acknowledged the presence of various 
representatives from the media and people from Fields of Green for All who for many years advocated for 
the legalisation of cannabis in South Africa.  
 
CANNABIS SATVIA RESEARCH (PROF. GILBERT MATSABISA, IKS RESEARCH LEAD 
PROGRAMME, DEPARTMENT OF PHARMACOLOGY, SCHOOL OF MEDICINE FACULTY OF 
HEALTH SCIENCES, UNIVERSITY OF THE FREE STATE (UFS)) 
 
What is generally known of Cannabis 
Cannabis has a long history of use in medicine and agriculture, which started in central and Northeast Asia 
and spread to other countries as a recreational drug. Different varieties of cannabis have varying levels of 
medicinal and nutritional values. Cannabis contains more than 460 compounds and at least 80 are 
cannabinoids and phytocannabinoids that interact with cannabinoid receptors in the brain. As at 2012, more 
than 20 cannabinoids were being studied by the United States (US). 
 
Cannabis is an integral part of indigenous communities of Southern Africa whose traditions and customs 
have included the use of cannabis for healing, spiritual, cooking and leisure purposes for decades. Records 
of the therapeutic use of cannabis date back to 1891 and the early 1900s. Nowadays, the cannabis plant 
can be used in more than 50,000 different applications and its known therapeutic effects are numerous.  
 
There are two types of cannabis: sativa psychoactive and non-psychoactive. They are male and female 
plants that cross-breed easily. Cannabis plants contain unique compounds called cannabinoids. Hemp 
plants produce more Cannabidiol (CBD) than Tetrahydrocannabinol (THC), while marijuana produces more 
THC than CBD. Research has shown that CBD acts to reduce the psychoactive effects of THC, separating 
hemp further from marijuana. Cannabis plants can show wide variations in the quantity and type of 
cannabinoids they produce. Selective breeding has been used to control the genetics of plants and modify 
the cannabinoid profile. 
 
In the last five to ten years, about 20 000 studies on the benefits of cannabis have been published. Around 
37 controlled studies have assessed the safety and efficacy of cannabis and its constituents and have 
indicated a remarkable safety record, particularly when compared to other therapeutically active agents. 
Most importantly, studies have shown that the consumption of cannabis, regardless of quantity or potency, 
cannot induce fatal overdose and that the potential adverse effects of cannabinoid therapy are no different 
to any other medicine. Clinical trials of cannabinoids for the treatment of central nervous system disorders 
have shown both positive and negative outcomes. There is no scientific evidence for metabolic tolerance 
in chronic users and the risk of cumulative build-up of tissue concentration. 
 
The debate in South Africa has been distracted by the ongoing focus on recreational use of cannabis and 
linked it to violence and crime while the rest of the world has moved beyond that to the industrialisation and 
medicinal use of cannabis.  
 



NSTF Seminar  

 

Proceedings of 27 November 2018 2 
 

Medicinal cannabis research at UFS 
A resolution passed by the Assembly of the World Health Organisation some years ago states that 
traditional medicines need to be researched before being rejected or accepted into the national health 
systems and policies.  
 
The UFS’s research programme for traditional medicine includes research on specific claims in respect of 
cannabis relating to cancer, diabetes, hypertension and Alzheimers disease, as well as pain management. 
A long-term analytical research project involves purification, identification and linking cannabinoid ratios to 
disease Rx. Research in collaboration with the Department of Agriculture, Forestry and Fisheries is looking 
at the genetics and inter-breeding of local strains of cannabis that come from the Eastern Cape Pondoland 
area and Lesotho.  
 
Several scientific peer reviewed articles have been published from this work. A 2016 review of current 
evidence by the Medical Research Council’s Alcohol, Tobacco and Other Drugs Research Unit identified 
‘moderate quality evidence to support the use of medicinal cannabis for chronic pain, chemotherapy 
induced nausea, vomiting and multiple sclerosis.’ A project that used cannabis samples from various 
locations around the world, including local strains, looked at the effect on breast cancer and vascular 
endothelial growth factor (VEGF), and found that the local strains performed better than the others in this 
regard. Numerous other studies on a variety of aspects around the medicinal use of cannabis were in 
progress.  
 
Claims about the numerous and interesting ‘therapeutic’ effects of cannabis on human health necessitate 
a quantitative analysis of the active ingredients in cannabis preparations. There are about 120 cannabinoids 
in cannabis. An analytical kit can be used to analyse the phyto-extracts of cannabis and identify and quantify 
cannabinoids in samples suspected to contain cannabis. A deterioration and shift in retention time are 
observed if cannabis is not handled and stored appropriately. Sodium hypochlorite totally deactivates 
cannabinoids.  
 
Market potential of Cannabis medicinal products 
The current market for medicinal cannabis in the US is estimated to be USD 3.8 billion and have the 
potential to increase to increase to USD 6.8 billion by 2021. According to a new report from the Brightfield 
Group, the international market for cannabis is projected to reach USD 31.4 billion by 2021. A survey by 
the Cannabis Biotech/Pharma Market showed substantial potential for the use of cannabis for medicinal 
purposes by the 1.5 billion people globally who suffer from moderate to severe chronic pain.  
 
Conclusion 

• There is potential for economic development based on cannabis through formalising and regulating the 
medicinal cannabis industry in Africa. 

• There is potential to develop local cannabis strains to compete globally. 

• There is a possibility for the research findings to influence policy on cannabis  

• Medicinal cannabis research provides an international perspective to South African research. 
 
Discussion 
 
Ms Laurelle Willams, Oncology Buddies: With regard to the project on breast cancer, how was the cannabis 
administered and in what form? Were the patients receiving any other treatment that could have influenced 
the research? 
 
Response, Prof. Matsabisa: A study involved and in vitro assay and not patients. 
 
Prof. Jacobus Eloff, South African Academy of Arts and Sciences (SAASA): How addictive is cannabis 
relevant to nicotine, alcohol or caffeine?  
 
Response, Prof. Matsabisa: I have read that one cannot get addicted to the substance because cannabis 
is eliminated from the body within 72 hours of ingestion, but I do not have any information to compare this 
to other substances.  
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Prof. Jacobus Eloff, SAASA: Much is said about cannabis oil. Is it standardised? 
 
Response, Prof. Matsabisa: The oil is a simple extract from the plant and is not standardised to any of the 
cannabinoids.  
 
Mr Julian Stobbs, Fields of Green of All: It is gratifying that a professor from a tertiary education institution 
in South Africa is actually allowed to do research on the cannabis plant. I concur that we are sitting on a 
goldmine of information in indigenous knowledge systems (IKS). I have been using cannabis for 42 years, 
growing it illegally for the last 20 years and extracting cannabis oils from Southern Africa plants. I have 
never been prescribed cannabis, so I am regarded as a recreational user. I contest this because I ingest it 
as a medicine. I suggest that there is no such thing as recreational use of cannabis.  
 
Response, Prof. Matsabisa: The emphasis of my presentation is on the medicinal use of cannabis. My 
understanding of the term ‘recreational use’ is that it refers to smoking cannabis for no particular medicinal 
purpose. The discussions around ‘recreational use’ distract from the beneficial medicinal uses. ‘Personal 
use’, ‘recreational use’ and ‘medicinal use’ need to be clarified and policy-makers need to understand the 
difference between these uses of cannabis.  
 
Ms Karen Bosman, Wesgro: Is your research looking at Type 1 or 2 diabetes. 
 
Response, Prof. Matsabisa: The focus has been on Type 2 diabetes, not yet Type 1 diabetes. 
 
No name given: When will we move to the stage when we talk about the THC’s and CBD’s rather than just 
cannabis? 
 
Response, Prof. Matsabisa: Anything used too much and irrationally is deadly. It is essential to know which 
form of the cannabis is being dealt with and consider how to control usage of the different forms. It is 
necessary to consider developing propriety products from cannabis and the regulating these. We need to 
add value to the plant so that benefits, including economic benefits, can be reaped, and to talk about 
formalisation of the products through science.  
 
Ms Laurelle Willams, Oncology Buddies: What is your stance on the claims made that cannabis can cure 
cancer? 
 
Response, Prof. Matsabisa: The anecdotes about cannabis and cancer need to be proven in a controlled 
environment. It is my mission to do this.   
 
Prof. Vanessa Steenkamp, University of Pretoria (UP): It all boils down to the formulation. There is not a lot 
of proof for the use of cannabis for certain things and this is because ‘apples are not being compared with 
apples’. The cannabis grown in different regions has different constituents and concentrations. There is no 
standardisation of the oil extracts. There is no regulation of what it is made up of. Extrapolating results from 
what is seen in utero to in vivo and a clinical situation is difficult. This is why clinical trials are essential.   
 
Response, Prof. Matsabisa: I concur that standardisation is important. Pharmacology needs to begin to 
understand that herbal and traditional medicines should be formalised and standardised, and provide 
advice in this area.  
 
Miss Nqobile Bundwini, University of Cape Town (UCT): Considering that South Africa is behind the times 
when it comes to legalisation of cannabis, do you think that there is any scope at the moment to look at the 
legalisation of cannabis from a commerce perspective?  
 
Response, Prof. Matsabisa: Researchers ask the questions and try to find the answers. We are all moving 
towards saying that the research in cannabis should be given a chance and begin to address the policy 
issues. A study on the potential commercial aspects of cannabis needs to be considered. 
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Ms Malwande Dumeko, New Race Consciousness/Afrika Hall Consulting: I am an attorney and have just 
completed 3 years of training as a traditional healer. I found a gap in marrying formalised systems with 
indigenous systems. Inroads need to be made to formalise IKS. Traditional healers do not understand the 
need to formalise traditional medicines but there is hope in formalising the knowledge of the medicinal use 
of cannabis. The research is important and there must be regulation. 
 
Response, Prof. Matsabisa: We are not saying that traditional healers do not understand formalisation of 
traditional medicines. I am part of the Traditional Health Practitioners Council and explain to the 
practitioners that the practice needs to be regulated. If a traditional healer wants us to research a traditional 
medicine so that it can be widely distributed, this requires that certain rules are followed and that the 
preparation is made in a regulated environment.  
 
Mr Michael Sekhotha, University of Limpopo (UL): I am working on the characterisation of nyaope and bring 
to your attention that young people and children are mixing nyaope with cannabis for recreational purposes. 
There is no health of medical benefit for this.  
 
THE HEALTH EFFECTS OF NONMEDICAL CANNABIS USE (DR NIRVANA MORGAN, SOUTH 
AFRICAN ADDICTION MEDICINE SOCIETY AND DEPARTMENT OF PSYCHIATRY, UNIVERSITY OF 
THE WITWATERSRAND) 
 
The cannabinoid system 
The cannabis plant has 3 major species: Cannabis sativa, Cannabis indica and Cannabis ruderalis. It is a 
complex plant, made up of 750 chemicals and about 104 of these have been classified as cannabinoids.  
The principal cannabinoids are delta-9-tetrahydrocannabinol (THC), cannabidiol (CBD) and cannabinol 
(CBN). There are 3 main sources of cannabinoids: those produced by plants, those that occur naturally in 
the body and those that are synthesised in the laboratory.  
 
THC is the primary psychoactive compound. There has been an increase in THC concentrations over the 
years as a result of breeding of different strains. CBD is the non-psychoactive compound and tends to 
modify the psychoactive effects of THC.  
 
Different preparations of cannabis for recreational use 
Marijuana (also known as dagga, intsango and weed) is prepared from the dried flowering tops and leaves 
and tends to be smoked in a joint mixed with tobacco, and more recently vaporized. Hashish 
is cannabis resin from flowering heads, and like hashish oil it is, smoked or used as a food additive and has 
higher levels of THC. Synthetic cannabinoid receptor agonists are up to 100 times more potent than THC 
in cannabis sativa and are not under any regulatory control. 
 
Cannabis is the most commonly used psychoactive substance under international control. In 2013, at least 
181.8 million people aged between 15 and 64 used cannabis for non-medical purposes. In many developed 
and developing countries the number of persons seeking treatment for cannabis use disorder has increased 
since the 1990s.  
 
Side effects of cannabis use 
Many research studies (fulfilling the criteria in order to create a causal relationship) have shown the side 
effects of cannabis use. Short-term effects of cannabis use include: 

• Cognition and co-ordination: Cannabis acutely impairs a broad range of executive functioning, although 
effects have not been not consistently observed, and has been found to interfere with driving skills and 
increase the risk of injuries. 

• Anxiety and psychotic symptoms: A minority of first time users become anxious, have panic attacks, 
hallucinate and vomit. 

• Acute toxicity: Fatal cannabis overdose by smoking of leaves and flowering tops is rare. However, 
emerging data on cases of death from synthetic cannabinoids is a concern. 

 
Health and psychosocial outcomes of long-term use of cannabis include: 
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• Prenatal cannabis exposure: Children exposed to cannabis in utero demonstrate impaired attention, 
learning and memory, impulsivity and behavioural problems and higher risk of using cannabis when 
they mature. Effects may not become apparent until later in development therefore exposed children 
should be followed up late into adolescence. 

• Cannabis use disorder: There is a risk of dependence in 33-50% of daily cannabis users. 

• Cannabis use and cognitive functioning: Early and persistent cannabis users showed an average 
decline of 8 IQ points compared with peers who had not used cannabis. Even with sustained 
abstinence, cognitive functional recovery may not occur if cannabis use was initiated during 
adolescence. Neuroimaging shows structural changes in brain regions involved with memory and 
cognition. 

• Cannabis use and psychosis: The use of cannabis before the age of 18 years is associated with an 
increased risk of psychosis compared to that association with initiation in adulthood and a greater 
likelihood to be diagnosed with schizophrenia.  

• Cannabis use and other mental illnesses: There is a high comorbidity between cannabis use and 
anxiety and depressive disorder, conduct disorders and eating disorders. However longitudinal studies 
have not been able to demonstrate a causal relationship. In adolescents, the earlier the intense use of 
cannabis and the greater the frequency, the faster vulnerable individuals developed suicidal ideation. 
The gateway hypothesis states that the use of softer drugs may lead to increased risk of hard drugs or 
illicit substances. Numerous studies try to understand the relationship between adolescence cannabis 
use and the use of other substances later in life. Findings showed that regular cannabis users were 
more likely to use heroin and cocaine, and the younger they were when they first used cannabis the 
more likely they were to use the other drugs, and explanations were offered for these patterns.   

• Cannabis use an non-communicable disease: Cannabis-only smokers were more likely to report 
symptoms of chronic bronchitis. Although there are a limited number of studies to on cardiovascular 
diseases (CVDs) and cannabis use, there are recent case reports of increased CVD in younger 
cannabis smokers. In the past decade stroke in young adults has increased, with around 100 cases of 
cannabis related ischemic-stroke reported in 2015. There is insufficient evidence regarding upper 
respiratory tract and lung cancers. Three US studies have found a relationship between cannabis 
smoking and testicular cancer.  

 
Conclusions 

• Cannabinoids are diverse chemical compounds that exert a range of effects 

• There are significant health and social harms associated with cannabis use 

• Early onset and higher quantities of cannabis use are most strongly associated with negative outcomes. 
 
Recommendations 

• Scientists, non-governmental organisations, policy-makers and the media need to be mindful of the 
language used when conveying information about cannabis 

• More South African research and longitudinal studies are required, in particular: 
o prospective studies of adolescent populations 
o monitoring road traffic accidents 
o maternal cannabis use 
o cannabis and non-communicable diseases 
o culturally appropriate interventions from primary through to tertiary prevention 

• Decisions regarding policy must take into account the views of all stakeholders. 
 
THE SOUTH AFRICAN NATIONAL CONVENTION BUREAU SUPPORT SERVICES (SANCB) (MR 
NEIL NAGOOROO, GENERAL MANAGER, STRATEGIC EVENTS AND EXHIBITIONS, SOUTH 
AFRICAN TOURISM) 
 
Mr Nagooroo presented the opportunities and provisions offered by SANCB to grow tourism and stimulate 
the economy through meetings and conferences. An amount of R90 million over three years has been 
ringfenced in the  Bidding Support Programme, which focusses on securing international conventions, 
meetings, incentives and exhibitions. Support services offered include bidding support, site inspection 
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support, convention planning support as well as consumer focussed delegate boosting support and onsite 
event services.  
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Annexure A: Seminar Attendance list 
 

Names of Delegates Organisation 

Mr Albertus Louw 50|50 SABC 

Mr Igor Potgieter 50|50 SABC 

Dr Tebogo Mabotha Academy of Science of South Africa (ASSAf) 

Mrs Renate Venier ASSAf 

Dr Bongani Maseko AfricaBio 

Mr Marlon Burgess Afri-Sky Holding (Pty) Ltd 

Mrs Mariana Purnell Agricultural Business Chamber 

Dr Mmatlou Kalaba Agricultural Economics Association of South Africa (AEASA) 

Mr Muzi Manzi Aluminium Federation of Southern Africa (AFSA) 

Mr Awie Duvenage Association of Science Technology Engineering Mathematics and 
Innovation (ASTEMI) 

Miss Roxy de Villiers The Bhekisisa Centre for Health Journalism – Mail & Guardian 

Mr Mpho Madisha Black Science, Technology and Engineering Professionals (BSTEP) 

Mr Hendrick Rasebopye Corrosion Institute of South Africa  

Dr Abraham Thomas Council for Geoscience (CGS) 

Mrs Elsie Malotana-Arnold Count Educational Institute 

Mr Simangaliso Twala Count Educational Institute 

Dr Ilse du Preez Council for Scientific and Industrial Research (CSIR) 

Dr Sreejarani Kesavan Pillai CSIR 

Miss Andrea Josiah CSIR 

Mr Mathala Mokwele Department of Agriculture, Forestry and Fisheries (DAFF) 

Mr Thabiso Mbatha DAFF 

Mr Mapatla Sathekge DAFF 

Miss Osenkeng Maboe DAFF 

Mr Cecil Mogase DAFF 

Dr Zanele Vandala Department of Correctional Services 

Miss Kedi Aphane Department of Science and Technology 

Mrs Millicent  Kabwe Engineering Council of South Africa (ECSA) 

Dr Christopher Weldon Entomological Society of Southern Africa (ESSA)  

Mr Logan Pillay Eskom 

Miss Myrtle  Clarke Fields of Green for ALL NPC 

Mr Julian Stobbs Fields of Green for ALL NPC 

Dr Marlon Germon Fields of Green for ALL NPC 

Miss Janavi Da Silva GreenMatter 

Dr Sibusiso Manzini GreenMatter 

Mr Pieter Cloete  Groof FM 

Mr Alex Kamadu Health Focus SA 

Dr Nompumelelo Zungu Human Sciences Research Council (HSRC) 

Mr Darryn Cornish Institute of Electrical and Electronics Engineers South Africa (IEEE 
SA) 
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Names of Delegates Organisation 

Mrs Janet Hart Krugersdorp High School 

Mr Gideon Mahlangu Kwetso Foundation 

Miss Sophy Lengwasa Kwetso Foundation 

Miss Nishika Indurjeeth Mineral Councils South Africa (MINCOSA) 

Mr Moabi Abel Pule New Race Consciousness/Afrika Hall Consulting 

Ms Malwande Dumeko New Race Consciousness/Afrika Hall Consulting 

Ms Laurelle Willams Oncology Buddies 

Mr Julius Olubodun ORT SA 

Mr Fannie Matumba Program for Technological Careers (PROTEC) 

Mr Richard Gurnderson proSET Committee (Professionals in science, engineering and 
technology – a sector of the NSTF) 

Miss Tebogo Gule Sci-Bono Discovery Centre  

Mr Johan Maartens Society for Automation, Instrumentation, Measurement and Control 
(SAIMC) 

Prof Jacobus Eloff SAASA 

Mr Trueman Goba South African Academy of Engineering (SAAE) 

Prof Maina Maringa South African Association for Theoretical and Applied Mechanics 
(SAAM) 

Mr Denis Hunt South African Chamber of Commerce and Industry (SACCI) 

Dr Gerda Botha South African Council for Natural Scientific Professions (SACNASP) 

Mr Pascal Motsoasele South African Institute of Electrical Engineers (SAIEE) 

Mr Dieter Hartmann Southern African Institute for Industrial Engineering (SAIIE) 

Mrs Teresa Hattingh SAIIE 

Mr Steven Kaplan South African Institution of Civil Engineering (SAICE) 

Mrs Ellie Olivier South African Mathematics Foundation (SAMF) 

Mrs Gugu Mchunu South African National Convention Bureau (SANCB) 

Mr Neil Nagooroo SANCB 

Prof Marissa Rollnick Southern African Association for Research in Mathematics, Science 
and Technology Education (SAARMSTE) 

Mr Stefan JF Bezuidenhout Swanepoel & Partners 

Mr Ralph Damonse The Rietpoort Trust 

Mr Armand Aime Eroko A 
Zintchem 

Tshwane University of Technology (TUT) 

Miss Mpho Kotoane University of South Africa (UNISA) 

Miss Ntebaleng Lesawana UNISA 

Dr Nthabiseng Taole Universities South Africa (USAf) 

Miss Nqobile Bundwini University of Cape Town (UCT) 

Dr Anofi Ashafa University of the Free State (UFS) 

Prof Motlalepula Matsabisa UFS 

Mr Rudy Pertersen University of Johannesburg (UJ) 

Prof Rachael Jesika Singh  University of Limpopo (UL) 

Mr Michael Sekhotha UL 

Prof Vanessa Steenkamp UP 
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Names of Delegates Organisation 

Dr Nirvana Morgan University of the Witwatersrand (Wits) 

Dr Gary Gabriels Wits 

Dr Armorel van Eyk Wits 

Dr Neil Butkow Wits 

Prof Gillian Drennan Wits 

Miss Karen Bosman Wesgro  

Prof Willie Daniels Wits  
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Annexure B: List of Acronyms 
 
ASSAf Academy of Science of South Africa  
CBD Cannabidiol    
CSIR Council for Scientific and Industrial Research  
CVD Cardiovascular disease 
DAFF Department of Agriculture, Forestry and Fisheries  
IKS Indigenous knowledge systems  
SAASA South African Academy of Arts and Sciences  
SANCB South African National Convention Bureau Support Services  
THC Tetrahydrocannabinol 
UCT University of Cape Town  
UFS University of the Free State  
UL University of Limpopo  
UNISA University of South Africa  
UP University of Pretoria  
US United States  

 
 


