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Figure 1: Main route of cannabis administration during the past 12 months and preferred way.

Figure 2: Perceived impact of medicinal cannabis use on the severity of symptoms assessed using Patient Global Impression of Change scale.
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used opioid medications reported reducing 
their opioid dose since using medicinal 
cannabis, including 53% who stopped opioid 
treatment completely (Figure 3). 

Side e� ects 
Approximately half the respondents 

(51.8%) experienced side effects from their 
use of cannabis in the past 12 months. The 
most common side effects were increased 
appetite (29.2%), drowsiness (11.6%), eye 
irritation (11.1%), craving for cannabis 
(dependency) (10.4%) and memory 
impairment (10.3%). A minority reported 
psychological problems including anxiety 
(6.4%), paranoia (4.1%), confusion (3.8%) 
and “depressed mood” (3.1%) (Table 4). 
Those who experienced side effects reported 
a median of two side effects in the past year.

Access and the cost of cannabis 
therapy 

The majority of respondents (51.4%) 
reported accessing medicinal cannabis from 
multiple sources. The main method of access 
was by purchase from a drug dealer (27.7%), 
followed by home-growing (12.6%), buying 
from friends and family (12.2%,) and gifts 
from friends or family (10.0%). Only 4.7% of 
respondents reported accessing cannabis via 
prescription (Figure 4).

Participants spent an average $305NZD 
(median $217) on medicinal cannabis 
supply per month. Over a quarter (27.7%) 
received all their medicinal cannabis 
supply for free (ie, by growing their own or 
as gifts from friends or family) (n=3,074). 
Those who accessed legal cannabis via 
prescription reported an average monthly 
spend on prescribed products of $656 NZD 
(median $350).

Discussions with health providers
Nearly two-thirds of respondents (63.5%) 

had discussed their use of cannabis for 
medicinal reasons with a health provider, 
and nearly half of the sample (46.6%) had 
done so in the past year (n=2,810). GPs were 
most commonly consulted (89.8%), followed 
by specialist doctors (45.5%), counsellors 
or psychologists (39.2%), nurses (21.8%), 
alternative health providers (21%) and phar-
macists (11.1%) (n=1,770). 

Fourteen percent (14.1%) of participants 
requested a prescription for a medical 
cannabis product in the past year and 4.9% 
had been prescribed a medical cannabis 
product. The top three prescribed cannabis 
products were: Tilray CBD100TM (43%), Tilray 
CBD25TM (31%) and Sativex (18%). Partic-
ipants who did not ask for a prescription 
(85.9%) were asked about reasons for not 

Figure 3: Self-reported change in use of non-cannabinoid pharmaceutical medicines due to use of cannabis for medicinal reasons. 
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doing so. The main reasons given were 
lack of faith that the health provider would 
prescribe a cannabis product (40.8%), the 
bureaucracy involved in access (39.8%) and 
unaffordable prices (36.2%) (Table 5).

Anticipated engagement with 
future regime and preferred legal 
access

Participants were asked if they were 
aware of the new Medicinal Cannabis 
Scheme being developed at the time of data 
collection. Three quarters (78.2%) were 

aware of the regime and around two-thirds 
of those (66%) said they were “likely” or 
“very likely” to use it. Those who did not 
intend to engage with the new scheme most 
often explained their position in terms of the 
anticipated high fi nancial cost of accessing 
products (Table 5). 

Asked to choose their preferred way of 
accessing medicinal cannabis in a legal 
regime, most participants indicated home-
growing (77.7%) and purchase from a 
licensed dispensary (73.9%) (n=2,573, 

Table 4: Side effects from use of medicinal cannabis experienced in the past 12 months (n=2,639, multi-
ple responses were allowed unless the “no side effects” response was chosen).

%

No side e� ects 48.2%

Increased appetite 29.2%

Drowsiness 11.6%

Eye irritation 11.1%

Craving for cannabis (dependency) 10.4%

Memory impairment 10.3%

Lack of energy or fatigue 8.9%

Respiratory complaints (eg, cough) 8.7%

Anxiety 6.4%

Racing heart 4.7%

Paranoia 4.1%

Confusion 3.8%

Decreased appetite 3.7%

Dizziness 3.6%

Depressed mood 3.1%

Sweating 3.4%

Sleep disturbance 3.1%

Headaches 2.6%

Panic attack 1.5%

Nausea and/or vomiting 1.4%

Shaking 1.4%

Constipation 1.2%

Diarrhoea 1.2%

Hallucinations 1.2%

Other 1.2%
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multiple responses permitted). Less popular 
were social supply arrangements (ie, 
“buying from a green fairy or a friend”, 
40.9%) and access from a pharmacy on 
prescription (as proposed under the 
Medicinal Cannabis Scheme) (39.1%). 

Discussion
Consistent with similar research 

overseas13,15,17 we found that cannabis 
is used to treat a wide range of health 
complaints, with most users taking it to 
manage pain, anxiety, depression and 
sleeping problems. Cannabis use has been 
associated with mental health problems, 
including depression,18 and consequently 
the level of using cannabis to medicate 
these disorders reported in our survey 
indicates the need for further research to 
determine effi  cacy and best practice. 

Smoking was the most common way of 
administering cannabis in our sample, 
refl ecting the fact that cannabis fl ower is 
currently the most common form available 
on the black market. Smoking cannabis 
exposes users to respiratory health risks, 
which could be addressed if the new MCS 

succeeds in encouraging users' transition 
to other forms, including oral adminis-
tration. Cannabis users in our survey were 
cognisant of alternative delivery methods 
that minimise respiratory damage, including 
oral administration and vaping cannabis. 
Vaping can potentially reduce respiratory 
harms from smoking,19,20 but safety may vary 
depending on the vaping method21 and the 
long-term effects of cannabis vaping have not 
been studied. 

Despite some relaxation in access to 
cannabis-based products in New Zealand 
in the last two years, only 14% of this 
survey sample had asked their health 
professional for a prescription for a canna-
bis-based product, and only 5% received 
a prescription. Medicinal cannabis users 
noted the barriers of price and the limited 
range of cannabis-based products available 
on prescription, something the new MCS 
aims to address. However, many respon-
dents also explained they were reluctant 
to ask for a prescription due to the fear of 
being judged. As reported by our respon-
dents, only one in three patient requests for 
a cannabis prescription were successful. 

Figure 4: Ways of accessing medicinal cannabis in the past 12 months. 
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This is in line with other recent New 
Zealand research where approximately 
two out of three surveyed GPs did not 
prescribe a cannabis-based product at 
the time of patient request.22 Under the 
planned reforms there is currently no list of 
eligible conditions and the decision about 
prescribing is left to treating clinicians. 

The MCS will not require effi  cacy data 
(unlike for standard medicines). The 
scarcity of high-quality evidence for 
cannabis therapy in specifi c conditions has 
been a major challenge in implementing 
medical cannabis schemes overseas.23 Our 
survey shows a clear discord between 
user-reported experiences with a range of 
conditions and symptoms and the existing 
medical evidence. Based on the currently 
available studies, there is a reasonable 

level of evidence that medical-quality 
cannabis preparations and cannabinoids 
help reduce symptoms of epilepsy, nausea 
and vomiting.24,25 Cannabinoids are superior 
to placebo for chronic pain, but only 
marginally so, and the recent systematic 
review of controlled trials and observa-
tional studies concluded that the evidence 
for effectiveness of cannabinoids in chronic 
non-cancer pain remains “limited”.26 The 
evidence for effectiveness of cannabinoids 
for the treatment of mental disorders also 
remains scarce.27,28 CBD has been found 
to reduce anxiety symptoms at the time 
of a stressful events29 but larger studies 
are needed to verify its usefulness in the 
treatment of social anxiety disorder. Overall, 
medical research on cannabis is in its early 
stages and more evidence will be available 
in the coming years.

Table 5: Reasons for not asking for a prescription and intention not to engage in the Medicinal Cannabis 
Scheme (multiple responses permitted).

Why not asked for a prescription for cannabis-based product? (n=2,402) %

I think my provider wouldn’t prescribe 40.8%

Process too bureaucratic 39.8%

The current products are not a� ordable 36.2%

Because I was scared of being judged 34.0%

I wasn’t aware that cannabis-based products are available on prescription 33.3%

I am happy with my current supply arrangements 26.8%

The range of products is too limited 24.4%

I don’t believe that private industry should profit from my use of cannabis for medicinal 
reasons

18.2%

I prefer to grow my own 16.7%

I am worried about the use of pesticides and other chemicals in factory produced cannabis 16.4%

Other reasons 4.4%

Why not intending to engage with the new Medicinal Cannabis Scheme? (n=351)

I don’t believe that the products will be a� ordable enough 56.4%

I don’t believe prescriptions will be easy to obtain 48.8%

I am happy with my current supply arrangements 43.9%

I prefer to grow my own 39.4%

I don’t believe that private industry should profit from my use of cannabis for medicinal 
reasons

32.7%

I am worried about the use of pesticides and other chemicals in factory-produced cannabis 32.1%

Other 7.0%
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The high effi  cacy scores reported in our 
survey may refl ect sampling bias (those 
having positive experiences being more 
likely to participate in the survey) and 
a placebo effect. Many participants also 
reported reducing or stopping their use 
of other pharmaceutical drugs, and the 
improvement in symptoms may be due 
to the reduction of side effects from phar-
maceutical drugs or negative interactions 
between different pharmaceuticals. On the 
other hand, the positive therapeutic benefi ts 
of the pharmaceutical medicines would also 
be lost, complicating this explanation. The 
interaction of medicinal cannabis with tradi-
tional pharmaceutical medicines deserves 
further study. Some American studies have 
found reduced opioid overdose deaths in US 
states with medical cannabis programmes.30 

Despite the limited engagement of 
medicinal cannabis users with the current 
legal access route, most respondents indi-
cated their willingness to engage with the 
new MSC. The legality and consistency of 
legal products may encourage the transition 
from unoffi  cial sources of supply to legal 
supply, but the availability of potentially 
cheaper cannabis from the black market will 
also provide an alternative if administrative 
barriers are high.31 Finally, the legalisation of 
cannabis for recreational use, pending results 
of the September 2020 referendum, may also 
provide an alternative way of supply, with 
the convenience of price and access but at 
the expense of medical oversight.

A challenge in studying medicinal 
cannabis use lies in the blurred boundary 
between medical, therapeutic and recre-
ational uses of cannabis. Like other 
studies,32,33 including previous analysis 
of New Zealand Health Survey data,14 
we found a signifi cant proportion of 
medicinal cannabis users also use cannabis 
recreationally. 

Limitations 
The study has a number of important 

limitations. As outlined, the survey was 

a convenience sample, and consequently 
is not representative of the medicinal 
cannabis user population in New Zealand. 
At the very least, our recruitment strategy 
is likely to be biased towards Facebook™ 
users. New Zealand has a high level of digital 
engagement by international standards.34 
For example, 2.3 million New Zealanders 
log on to Facebook™ every day (from a total 
population of 4.8 million).35 Further, the 
challenges and costs of recruiting a represen-
tative sample of a small hidden population 
of medicinal cannabis users are likely to be 
high.36 Representative household surveys 
also have their own issues, including low 
response rates, particularly with regard to 
hard-to-reach, stigmatised populations. 

Our online sample broadly resembles the 
demographic profi le of the New Zealand 
population. For example, 50% of our 
online sample were female, 18% Māori 
and 76% European (as compared to the 
wider New Zealand population at the 2018 
Census, of whom 17% were Māori and 70% 
European37). Our online sample included 
lower proportions of Asian people (<2%) 
compared to the Census (where 15% identify 
with at least one Asian ethnicity).37,38 The 
online survey sample were more likely to 
have university qualifi cations compared 
to the national 2018 Census (28% had a 
university degree compared to 23% in 
the Census38). Furthermore, employment 
was lower in the online survey than in 
the general population (ie, 56% of the 
online sample was in full-time or part-time 
employment vs 65% employment according 
to the 2018 Census data). Support from a 
government benefi t was also more common 
in our online sample, eg, 17% of the sample 
were receiving Supported Living Payments 
(compared to 2–3% estimates for the New 
Zealand population38,39). It is unclear the 
extent to which these differences represent 
specifi c characteristics of medicinal 
cannabis users or the consequences of the 
online convenience sample recruitment. 
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