MEDICAL CANNABIS SURVEY OF HEALTH CARE PROVIDERS IN CANADA

Sergio Rueda,’-3 Jessica L. Wiese,! Tanya Lazor,'3 Shari Margolese,*Alan D. Bell,> Gordon Arbess,?> Cecilia T. Costiniuk,*’ Enrico Mandarino?

'Centre for Addiction and Mental Health, Toronto; 2University of Toronto; 3CIHR Canadian HIV Trials Network; 4iIndependent Community Consultant; *Unity Health Toronto, St. Michael's Hospital, Toronto;

°McGill University Health Centre, Montreal; “Research Institute of the McGill University Health Centre, Montreal

INTRODUCTION

Canada legalized cannabis for recreational purposes in 2018.
Cannabis for medical use has been legal for over 20 years.

People living with HIV use cannabis at 3-4 times the rate of
the general population which may reflect widespread
medical and/or problematic use.

There is a need for health care providers (HCPs) to engage
with patients about their cannabis use.

HCPs have noted gaps in knowledge and a lack of evidence
on health effects as barriers to service delivery.

Objective: to engage HCPs to document barriers and
facilitators to service provision post-legalization by assessing
cannabis education, knowledge and clinical experiences.

METHODS

STUDY METHODOLOGY

Over 300 professional Canadian health care organizations
were contacted for recruitment assistance, including the
Ontario HIV Treatment Network (OHTN), local OHTN Cohort
Study sites and the Ontario HIV Clinic Network among others.
Participants had to be HCPs (physician, resident, nurse or
pharmacist), complete the survey in English, and have access
to an electronic device with internet and email access. In
total, 82 HCPs completed the 15-minute online Medical
Cannabis Survey in REDCap.

RESPONDENT DEMOGRAPHICS

GGENDER IDENTITY RACE OR ETHNICITY

T H Asian - East
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B Man M| Asian - South
m Genderqueer | Latin
B Another

Mean age: 46 years (SD = 13)
Age range: 23 - 68 years

BORN IN CANADA

HYes HNO

HCP TYPE AND SPECIALTY

B Family Medicine

m Another
Palliative

® Psychiatry

B Internal Medicine
Anesthesia

A

m Nurse
m Physician/Resident

Pharmacist

B Registered Nurse

B Registered or Licensed
Practical Nurse

Nurse Practitioner

B Urban M Suburban m| Rural

HCP COMMUNITY TYPE AND
REGION OF PRACTICE (N=82)

ATLANTIC
(NL, NS, NB)
9%

WEST (BC)

2%\

PRAIRIE
(AB, SK, MB)

CENTRAL
13%

(ON, QC)
76%

RESULTS

CANNABIS EDUCATION AND TRAINING

HYes H No

Cannabis Education in Professional School (n=78)

Nurse riA 98%
Physician/Resident g4 100%
Pharmacist 25% 75%

Education during Practical Training (n=77)

Nurse [JA4 94%
Physician/Resident [ 94%

Pharmacist E$4 92%

Self-Directed Cannabis Education (n=81)

Nurse 49% 51%
Physician/Resident 61% 39%
Pharmacist 67% 33% SOURCE OF SELF-DIRECTED
CANNABIS EDUCATION (N=44)
0% 25% 50% 75% 100%

MEDICAL CANNABIS ATTITUDES

Need more studies examining medical cannabis efficacy
Should be considered as treatment for some symptoms
Should be considered as a treatment for some conditions
Evidence exists for efficacy for symptom management

Should only be used under direct medical supervision

IMPACTS OF THE CoVID-19 PANDEMIC
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WORK AND CLINICAL PRACTICE

I /.32
T 4,19
. 3.97
I 3.7
I 3.14

1 2 3 4 5
1 = Strongly disagree; 5 = Strongly agree

IMPACTS OF RECREATIONAL CANNABIS
LEGALIZATION

Change in HCP medical
cannabis knowledge
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BARRIERS TO RECOMMENDING MEDICAL CANNABIS

Lack of clinical guidelines

Inadequate level of medical cannabis knowledge
Insufficient scientific evidence

Patient safety risks (operating machinery)

Lack of endorsement from medical associations
Patient employer policies

Insufficient time to learn about medical cannabis
Evolving regulatory frameworks

Lack of endorsement from colleagues

Other competing priorities

I —— 379
I — 3 66
I — 3 51
I — 3 AT
I — 3 A5
I — 3 .37
I 3.3
I — 3.7 3
I — 3 22
I 5 .21

1 2 3 4 5

1=Not a barrier; 5=Extreme barrier

RESULTS

WORK AND CLINICAL PRACTICE

HCP RECOMMENDING AND PRESCRIBING STATUS

Recommend (n=65)

Authorized prescriber (n=64)

M Yes

= No

KEY RECOMMENDATIONS FOR HCP EDUCATION
AND TRAINING

WHAT IS WORKING?

“Some of the continuing education materials
have been helpful in terms of describing side
effects and drug interactions of cannabis
products. The legislation surrounding them
has also been covered.” (Pharmacist)

“Overall notion regarding efficacy of cannabis
for the most commonly sought after
indications.” (Physician/Resident)

B Nothing is working

M Some aspects are working

WHAT IS NOT WORKING?

“The current curriculum is not
doing our patients any justice,
many of our HCPs are il
informed and under-educated
and feel ill equipped to speak
on medical cannabis and
therefore leaving Pt's without
the appropriate medicine or
knowledge.” (Nurse)

Pharmacists ¥4 78%

Physicians/Residents 67% 33%

Nurses 50% 50%

0% 25% 50% 75% 100%

WHAT NEEDS TO CHANGE? (N=54)

Comprehensive education

e Continuing medical education/training that is regularly updated based on
emerging evidence

 Specific training topics (i.e., indications, dosing, drug interactions, withdrawal
management, cannabis-induced psychosis)

Cannabis research

- Need for more high-quality research concerning medical cannabis to build
evidence and inform practice

- Designated research priority (i.e., federal and provincial funding investments)

Clinical resources

« Need for standardized assessment tools, clinical guidelines and cannabis
product information to support patients

« Communication and guidance from medical regulators is crucial

DISCUSSION

Very few HCPs receive cannabis education in either
professional school or during their practical training; the large
majority of HCPs reported self-directed learning as their
source of cannabis education.

_ack of clinical practice guidelines was the most highly-rated
parrier to HCPs recommending medical cannabis.

HCPs reported low knowledge of
referral procedures.

aws, regulations, and

Despite low knowledge levels and rates of prescribing, most
HCPs viewed medical cannabis as a valid treatment option but
felt that more research is needed to guide their clinical
practice.

Recommendations to improve service delivery include
comprehensive and continuing cannabis-related medical
education, investments in cannabis research to build the
evidence base and improved communication and guidance
from medical regulators.
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