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Stigma and barriers can stem from multiple sources

Barriers:

= Legal issues

s Lack of healthcare provider knowledge
s Cost (no insurance coverage)

s Where to purchase?

Stigma

s Loss of status/respect from perception of
being a “drug user” or pothead

s Past propaganda

= Provider viewpoint — may turn people to
addiction services rather than providing
therapeutic guidance for use

Health disparities!
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» Physicians-in-training are not prepared to prescribe medical

marijuana.

Physicians-in-training think education about medical marijuana
should be required.

Only 9% of medical schools have medical marijuana documented in
their curriculum.

Education can improve physician preparedness to prescribe medical

mariuana.



Communication Breakdown

USASP

Original Reports

Cannabis Use Preferences and Decision-making Among
a Cross-sectional Cohort of Medical Cannabis Patients - Cannabidiol Product Dosing and Decision-Making in
with Chronic Pain a National Survey of Individuals with Fibromyalgia

= How do patients select cannabis products?

» 2.6% via consultation with medical provider vs. 54.6%
via consultation with budtender

= How do patients select CBD products?
m 63.2% through personal research

m 36.2% through advice from employee at place of
purchase

= 16.4% due to endorsement of medical professional




Table 3 Cannabis substitution for pharmaceuticals among 275 Michigan medical cannabis patients, influences for substitution, and
primary care provider knowledge of substitution

Influences for substitution (%)

Substance type Use n (%) Substitution (%) |Experiences Healthcare provider | Dispensary Individuals
Amphetamines 52 (195¢) 75 B9 11 0

Anticonvulsants 30 (13%) 70 87 22

3

8

Antidepressants 141 (51%) 53 g3 22 3]
Antiemetics 33, 12% i 87 13 0
3

7

8

Antihistamines G4, 34% 36 3

Antipsychotics 19 (7%) 78 7 43
Anxiolytics or benzodiazepines B4 (23%) 73 34
Muscle relaxers 107 (39%) B2 15
MNon-opioid pain relievers 03 (34%) 76 10
MNonstercidal anti-inflammatories 125 {46%) 62 2 14
Opioids 102 (37%) B6 28
Non-amphetamine stimulants 19 (7%) 50 ¢ 11
Prescription cannabinoids 5 (29%) 75 0

Sedatives 34 (12%) 88 - 25
Sleep aids 79 (29%) B3 15 6

Steroids 44 (16%) &4 S5 18 2 0

N = 275 participants total, 192 of whom reported any substitution. Note: all values are proportions of relevant groups. Use indicates proportion of participants
who have used a substance. Substitution indicates proportion of participants using a substance who have reduced or stopped their use because of medical
cannabis. Influences for substitution include participant’s own experimentation and experiences, advice from primary health/medical care provider, advice from
my medical marijuana caregiver/dispensary, advice from other individual(s), and other source of information

PCP primary care provider




Table 2 Characteristics of and perceptions towards primary care
providers of 275 Michigan medical cannabis patients

Variables and responses Value

Number of physicians visited to obtain medical cannabis
authorization

Good

Very good
Excellent
Missin

Confidence in primary care provider’s ability to integrate medical
cannabis into treatment

Not at all confident
Somewhat confident
Moderately confident

Very confident

Not at all supportive
Somewhat supportive
Moderately

Very suppo

Completely supportive

Missing
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Abstract

= Physicians lack confidence and comfort in their own
knowledge to integrate cannabis into treatment regimens

= Only 8% moderately or extremely knowledgeable about
cannabis. (61% not at all or slightly knowledgeable)

= Only 18% somewhat or very comfortable incorporating
cannabis into treatment regimen (64% somewhat or very
uncomfortable)

m 58% of questions on risk, benefits, and cannabinoids were
accurately answered



Physician mistrust of dispensaries and caregivers

N=242 physician ratings of likelihood of using Physician ratings of competency of medical
recommendations from dispensary staff or cannabis dispensary staff and caregivers
caregivers 0%
3%

@ Extremely unlikely @ Somewhat unlikely @BNot at all @Slightly ®Moderately ®BVery ®Extremely
@ Neither likely or unlikely @ Somewhat likely

@ Extremely likely 10
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Analysis of State Cannabis Laws and Dispensary Staff Recommendations
to Adults Purchasing Medical Cannabis

Jessica 5. Merlin, MD, PhD, MBA; Andrew Althouse, PhD; Robert Feldman, MS; Julia H. Arnsten, MD, MPH; Hailey W. Bulls, PhD; Jane M. Liebschutz, MD, MPH;
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Table 2. Self-report of Basis of Recommendations

Basis of recommendation Yes response, No.
Customer’s medical condition(s) 319(73.5)
Experiences of other customers 305 (70.3)
Customer’s prior experience with cannabis 292 (67.3)
Customer preference

Daytime or nighttime consumption

Scientific articles (eg, articles from medical journals)

Your personal experience

Training provided by your employer 265(61.1)
Other staff recommendations 242 (55.8)
Product availability 215 (49.5)
Cost 197 (45.4)
Experience of friends or colleagues 194 (44.7)
Trade literature (eg, trade magazines or websites) 191 (44.0)
Physician/clinician input 175(40.3)
App or website that helps with product selection (eg, Strainpaint)

Product smell

Product appearance (for flower)

What needs to get moved out of inventory




Summary

m Despite increasing legality, clinicians are not adequately prepared to
engage with patients about cannabis

= Clinicians are often left out of conversations about medical cannabis

= There is little communication between clinicians and dispensaries
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