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abstract

PURPOSE Several states, particularly in the Southeast, have restrictive medical marijuana laws that permit
qualified patients to use specific cannabis products. The majority of these states, however, do not provide
avenues for accessing cannabis products such as in-state dispensaries.

METHODSWe conducted a survey of patients registered for medical marijuana (low tetrahydrocannabinol [THC]
oil cards) in an ambulatory palliative care practice in Georgia (one of the states with restrictive medical marijuana
laws).

RESULTS We had a total of 101 responses. Among our sample of patients who use cannabis as part of a state-
approved low THC oil program, 56% were male and 64% were older than age 50 years. Advanced cancer was
the most common reason (76%) for granting the patients access to a low THC oil card. Although patients
reported cannabis products as being extremely helpful for reducing pain, they expressed considerable concerns
about the legality issues (64%) and ability to obtain THC (68%). Several respondents were using unapproved
formulations of cannabis products. For 48% of the patients, their physician was the source of information
regarding marijuana-related products. Furthermore, they believed that their health care providers and family
members were supportive of their use of cannabis (62% and 79%, respectively).

CONCLUSION Patients on Georgia’s medical marijuana program are most concerned about the legality of the
product and their ability to obtain marijuana-related products. Therefore, we recommend that states with
medical marijuana laws should provide safe and reliable access to cannabis products for qualifying patients.

J Oncol Pract 15:531-538. © 2019 by American Society of Clinical Oncology

INTRODUCTION

Access to medical and recreational cannabis, also
known as marijuana, is quickly increasing in the
United States. However, federal and state laws, which
conflict with each other regarding accessibility, com-
plicate the current state of medical marijuana use in
the United States.1,2 Federal laws categorizemarijuana
as a schedule I drug, whereas, the majority of the
states categorize it as amedical therapeutic drug. As of
November 2018, 22 states in the United States have
comprehensive medical marijuana programs and
13 have programs with limited access to marijuana
products (eg, low tetrahydrocannabinol [THC] with
high cannabidiol [CBD] oils). Of the remainder of
the states, 11 states (Alaska, California, Colorado, Il-
linois, Maine, Massachusetts, Michigan, Nevada,
Oregon, Vermont, and Washington) have approved
cannabis for medical and recreational use, and only

four states (Idaho, Kansas, Nebraska, and South
Dakota) have no public marijuana access.3,4 The
differences in federal and state laws result in confusion
among patients, caregivers, and health care providers
in terms of the perceived societal image of cannabis
and the ability to obtain, possess, and use it.5

The majority of states with limited access laws for
marijuana products are located in the Southeast.3

Georgia’s medical marijuana law (called Haleigh’s
Hope Act) allows people with specific medical con-
ditions to legally possess up to 20 fluid ounces of low
THC oil.6 The law requires that the amount of THC in
low THC oil should be less than 5% by weight. Li-
censed physicians in Georgia with an active thera-
peutic relationship with the qualifying patient can
register the patient for a low THC oil card. The card
functions to protect patients from prosecution for
having cannabis oil in their possession.7 However,
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manufacturing, distribution, and retail sales of marijuana
are currently illegal in the state of Georgia. Thus, although
having a low THC oil card allows the patient to be in
possession of the oil and protects them from arrest for THC
possession, the law does not provide any details related to
accessing low THC oil.8 As of July 2018, there were 648
physicians and 5,425 patients listed on Georgia’s low THC
oil registry.9

Given the lack of consistent access to cannabis products,
conflicting state and federal cannabis laws,3 and differing
opinions among health care professionals regarding the
use of cannabis,10 we conducted a survey to assess pa-
tients who have a low THC oil card in an ambulatory pal-
liative care clinic in the State of Georgia to determine their
perspectives. The aim of this study was to obtain in-
formation from patients about their means of obtaining
cannabis, type of cannabis product used, concerns about
access to cannabis, sources of information about medical
cannabis, and perceptions of support from their family and
their health care providers for using cannabis products.

METHODS

We created a 24-item survey using Survey Monkey online
software (SurveyMonkey, San Mateo, CA). Questions were
developedby experts in painmedicine andwere vetted among
the authors. No patient identifiers were included. The survey
asked questions about patient demographics, types of
marijuana-related products (MRPs) used, methods of
obtaining MRPs, benefits and adverse effects experi-
enced, sources of recommendations for using MRPs, per-
ceived responses of their family members and other
providers regarding their use of MRPs, finances, and other
concerns related to MRPs. A separate article (submitted for
publication) addresses patients’ beliefs regarding the ben-
efits and burdens of cannabis use. The complete survey is
provided in the Data Supplement for reference.

This study was approved by the Emory institutional review
board before initiation. Patients were recruited from an
academic ambulatory palliative care clinic in Georgia.
Physicians in this clinic routinely register patients for low
THC oil cards for symptom management. Eligibility criteria
consisted of possession of a low THC oil card, the ability to
provide informed consent, and the ability to use a tablet or
a desktop computer to complete the survey. The survey was
administered from December 2017 to July 2018 during
regular scheduled clinic appointments to all patients who
reported using cannabis products who met the inclusion
criteria. The study was explained to the patient by a re-
search team member before the survey was conducted at
the conclusion of the regular scheduled office visit. No
compensation was provided because filling out this survey
did not take more than 10 minutes of additional time during
their clinic visit. Clicking on the survey link implied consent
to participate in the research survey. Patients were allowed

to withdraw at any time by clicking on a built-in escape link
without compromising their ongoing care. Recruited pa-
tients could fill out only one survey.

Statistical Analysis

Descriptive statistics, including frequency tables with pro-
portions, were used to summarize the data. Two groups were
created on the basis of whether respondents used only low
THC oil (for which they carried a card) or used other MRPs
not covered under their card in addition to or in place of low
THC oil. To evaluate differences in these proportions, x2 or
Fisher’s exact tests were used when appropriate. Skipped
questions were counted as nonresponses except for “select
all that apply” checkbox-style questions. For those ques-
tions, an unchecked box was counted as a negative re-
sponse. As an exploratory analysis, multivariable logistic
regression was used to assess the association of marital
status, education level, and employment status with using
only low THC oil. All calculations were performed using SAS
software version 9.4 (SAS Institute, Cary, NC).

RESULTS

Response Rate and Study Setting

A total of 101 patients were offered a chance to participate
in the research survey, and all of them agreed to participate.
The frequency of skipped responses varied from 4 to 12 per
question. Patients were recruited from an academic am-
bulatory palliative care practice that served primarily pa-
tients with advanced cancer or other serious illnesses.
Patients with serious illnesses were referred by other
providers within the academic health care system to seek
palliative care for symptom management, care coordina-
tion, and addressing goals of care. These patients are
typically already receiving chronic opioid therapy. They are
often aware that palliative care physicians register quali-
fying patients for a low THC oil card. Many patients ask to
be registered for that card to access cannabis products
and decrease their requirements for medication, partic-
ularly opioids. Patients who met the criteria by Georgia law
and desired a low THC oil card were placed on the state
registry. Although we do not have accurate information on
what percentage of the clinic population has a THC card,
we estimate that at least 25% have been registered. All
patients with the THC card are encouraged to schedule
a follow-up visit at least once every 3 months for safety. All
patients who reported using cannabis products and who
met the inclusion criteria for the study were asked to
complete a survey at the end of their regularly scheduled
clinic appointment during the study period.

Demographics

In our sample of 101 patients, 56% were male and 64%
were older than age 50 years. Advanced cancer was the
most common reason (76%) for being granted access to
a low THC oil card. Other conditions included peripheral
neuropathy (17%), amyotrophic lateral sclerosis or multiple
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sclerosis (1%), seizures or epilepsy (1%), and Crohn’s
disease (1%). Four patients (4%) listed other conditions:
three had a diagnosis of cancer (not specified as advanced
cancer) and one had HIV. The majority of the patients were
disabled or retired (75%).

Cost and Method of Obtaining Cannabis Products

Themajority of our patients spent less than $100 per month
(47%) or $100 to $500 per month (41%) to access

cannabis products. A limited number of patients obtained
cannabis products for free (9%) or spent between $500
and $1,000 per month (3%; Table 1).

Respondents were asked what kinds of MRPs they used
and to check all that apply. Half the respondents were using
less than 5% THC oil. Some (15%) indicated using pure
CBD oil. Several respondents were using products that
may or may not be considered to have less than 5% THC oil
such as THC-CBD oil (37%), tetrahydrocannabinolic acid

TABLE 1. Obtaining Medical Marijuana or Other MRPs
Variable Total Responses Frequency %* SE†

Type of MRP used‡ 101

Low-dose (, 5%) THC oil 50 49.5 5.00

. 5% THC oil 13 12.9 3.35

Pure CBD oil 15 14.9 3.56

THCA oil 2 2.0 1.39

THC-CBD mix oil 34 33.7 4.73

Oil, unsure of contents 9 8.9 2.85

Non-oil form 201 19.8 3.99

Method of obtaining medical marijuana 93

Shipped to home from outside state 53 57.0 5.16

Private supplier 30 32.3 4.87

Go to dispensary 10 10.7 3.23

Amount spent per month on medical marijuana ($) 90

Obtain for free 8 8.9 3.02

Less than 100 42 46.6 5.29

100-500 37 41.1 5.22

More than 500 3 3.3 1.90

Primary source of information on MRPs 89

Internet 25 28.1 4.79

Primary physician 48 53.9 5.31

Friends and family 10 11.2 3.37

Other 6 6.7 2.67

Other medical providers’ reactions to MRP use 89

Supportive 62 69.7 4.90

No opinion 11 12.4 3.50

Disapprove 1 1.1 1.12

Have not discussed 15 16.8 3.99

Family members’ reactions to MRP use 89

Supportive 79 89.0 3.37

No opinion 5 6.0 2.45

Disapprove 0 0

Have not discussed 5 6.0 2.45

Abbreviations: CBD, cannabidiol; MRP, marijuana-related product; SE, standard error; THC, tetrahydrocannabinol; THCA,
tetrahydrocannabinolic acid.

*Rounded to one decimal place.
†Rounded to two decimal places.
‡Respondents were able to select multiple options; therefore, total percentage is more than 100.
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(THCA) oil (2%), or products with uncertain oil content
(9%), depending on THC content. A significant number of
respondents were using products containing greater than
5% THC oil (13%) and a non-oil form of cannabis (20%;
Table 1). Specific responses for the “other” category in-
cluded edibles, plants, flowers (for smoking), sublingual
drops, hybrid cannabis oil from Cannabis sativa and
Cannabis indica with a high THC content, or synthetic
THC (dronabinol). The free-text specific responses were
reclassified to their appropriate category for analysis.

The most common method of obtaining cannabis was
having it shipped from a state in which manufacturing and
retail of cannabis products is legal (57%; Fig 1). Other
methods included private supplier (32%) and going to
a dispensary (10%). Location of the dispensary (in state v
out of state) was not clarified in the survey.

Pharmacodynamics, Specific Concerns, and Reactions

to Use

A majority of the patients (95%) reported MRPs to be
important or extremely important for reducing pain. Ad-
verse effects were minimally bothersome, and sedation was
the most frequent adverse effect reported (27%).

Respondents were asked to rank how concerned they
were about the following issues regarding using MRPs on
a 5-point Likert scale: legality, ability to obtain, risk of
becoming addicted, adverse effects, cost, and the other
people’s opinions of use. Less than 2% were concerned
about adverse effects or becoming addicted, and less than
15% were concerned about the opinions of others re-
garding their use MRPs. Approximately 45% were con-
cerned or very concerned about the cost of MRPs (Fig 2).
More than half the respondents were concerned or very
concerned about their ability of obtain marijuana (68%)
and its legal status (64%). There was no difference in the
proportion of concerned respondents between those who
used legal or low-dose THC compared with those who used
other illegal or unapproved MRPs (Fig 3). The x2 test was

used to determine differences in proportions of patients
with concerns about the ability to obtain MRPs (P 5 .35)
and of patients with concerns about legal status (P 5 .17).

A majority of the patients stated that other medical pro-
viders and family members were supportive of their can-
nabis use (62% and 79%, respectively; Table 1). Only
a small percentage of responders (15%) had not discussed
their marijuana use with their other medical providers and
a smaller percentage (5%) had not discussed their mari-
juana use with family members.

Themajority of the patients reported that they relied on their
doctor for information on MRPs (48%; Table 1). A smaller
percentage (25%) used the internet and some (10%) used
friends and family for their primary source of information
on MRPs.

DISCUSSION

Even though only low THC oil is approved for use in the
State of Georgia, several respondents use a product with
greater than 5% THC oil or a non-oil form of cannabis. They
were greatly concerned about the legality of MRPs and the
ability to obtain them. They felt supported by their family
members and other medical providers regarding their
decision to use MRPs, and they relied on their doctor for
information on the use of these products.

Cannabis sativa and Cannabis indica plants (often referred as
marijuana) contain more than 60 cannabinoids. The two can-
nabinoids most often studied are delta-9-tetrahydrocannabinol
(THC) and CBD.11 THC has been found to have analgesic,
antiemetic, anti-inflammatory, and antioxidant properties.
CBD has antipsychotic as well as anxiolytic and anti-
convulsive properties.12,13 However, both THC and CBD
have harmful effects.14 For example, THC can decrease
muscle tone, which leads to increased risk of falls, can
increase risk of psychosis, and can cause physical de-
pendency. CBD is a CYP3A4 inhibitor that can cause
multiple drug-drug interactions with, for example, blood
thinners and immunosuppressant drugs often used in
patients receiving transplants.12,13

Moderate-quality evidence currently exists supporting
therapeutic marijuana for chronic pain, neuropathic pain,
and spasticity resulting from multiple sclerosis.15,16 These
findings seem to have little influence on the legal status of
THC that would grant greater access to medical marijuana
nationally. Investigators seeking to conduct cannabis-
related research must secure Schedule I research regis-
tration and must obtain cannabis through the National
Institute on Drug Abuse. These requirements can be
challenging, thus limiting research.5 However, states with
medical marijuana programs sanction cannabis use for
a variety of conditions for which there is little evidence
of clinical benefit. For example, Georgia permits medi-
cal marijuana cards for 17 different medical conditions.
These include Crohn’s disease, sickle cell disease, and
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FIG 1. Primary method of obtaining marijuana-related products.
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epidermolysis bullosa.7 Advanced cancer was the most
common reason (76%) in our sample of respondents for
granting patients access to a low THC oil card.

In our study, a majority of the respondents were using
nonapproved formulations of medical marijuana. This may
be the result of a lack of safe access to the approved
formulation (low THC oil). Furthermore, even if patients
reported using low THC oil, there is no guarantee that the
patient will get the same product each month, even if it is
obtained from the same source. This is because there is
a lack of nationwide quality control for THC oil production
that results in variability in tested cannabis products.17

Given that medical cannabis is not covered by medi-
cal insurance, cost is an important factor for patients.
More than a third of the patients spend $100 to $500 per
month on cannabis-related products. If cannabis becomes
a globally accepted therapy for symptom management, it is
possible that access to and use of cannabis may be limited
by the patient’s own socioeconomic status. Higher-income
patients may be more likely to buy cannabis, whereas
lower-income patients may elect to continue receiving
opioids for pain control for economic reasons, despite the

increased risk of harm. A recent article raised concern that
access to non-opioid and nonpharmacologic therapies may
be particularly challenging for patients with racial and
socioeconomic disadvantages who already face significant
barriers in receiving adequate pain care.18

Patients expressed considerable concerns about the le-
gality of THC and their ability to obtain it. The US Drug
Enforcement Agency (DEA) assigns Schedule status (I-V)
on the basis of a drug’s acceptable medical use and the
drug’s potential for abuse or dependency. Schedule I drugs
have a high potential for abuse and the potential to cre-
ate severe psychological and/or physical dependence,
whereas Schedule V drugs have the lowest potential.
Marijuana and its derivatives are classified as Schedule
I substances according to the DEA (same category as
heroin). So far, only two derivatives of THC (dronabinol
and nabilone) are approved by the US Food and Drug
Administration (FDA) to treat nausea and vomiting asso-
ciated with chemotherapy and to stimulate appetite in
patients with AIDS. According to a Federal Register
document (83 FR 48950) published by the DEA on
September 28, 2018, FDA-approved drugs that contain
CBD derived from cannabis and no more than 0.1%
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tetrahydrocannabinols are placed in Schedule V.19 Cur-
rently Epidiolex is the only FDA-approved drug that meets
these requirements. It is an oral solution of CBD approved
in June 2018 for treating seizures associated with Lennox-
Gastaut syndrome and Dravet syndrome.20

The majority of patients stated that they had the drug
shipped from a state in which medical and/or recreational
cannabis is legal. Shipping marijuana (medical or other-
wise) is prohibited by the US Postal Service (USPS).21

Regulations are provided in Publication 52, Hazardous,
Restricted, and Perishable Mail on the USPS Web site.22

Texas and Mississippi are the only states with low THC-
CBD programs, which have in-state production methods
or dispensaries. Texas has authorized medical mari-
juana dispensaries licensed by the Department of Public
Safety and permits CBD oil for compassionate use. The
Department of Pharmacy Services at the University of
Mississippi dispenses CBD oil to qualified individuals.
Unfortunately, most of the states with low THC-CBD pro-
grams (Alabama, Georgia, Idaho, Indiana, Iowa, Kentucky,
Oklahoma, Virginia, Wisconsin, and Wyoming) do not have
in-state production methods or dispensaries to dispense
low THC-CBD products and do not define the source of the
product. This puts patients at risk for obtaining unsafe
products that may cause harm, and it places medical
providers in a precarious position in which they are unable
to counsel patients on safe cannabis practices when they
are unclear about the contents of the cannabis products
that their patients are using. Although, the Georgia House of
Representatives recently passed a bill to permit growing,
manufacturing, testing, and distribution of medical mari-
juana, this bill is yet to be passed by the Senate and ap-
proved by the Governor.23

Cancer is considered a qualifying condition for using
medical marijuana in most states. A mail-in survey was
conducted in 2016 in a random sample of 400 nationally
representative oncologists, regarding their beliefs, knowl-
edge, and practices regarding medical marijuana.24 It
found that even though 70% of oncologists do not feel
equipped to make clinical recommendations regarding
medical marijuana, 80% conducted discussions regarding
medical marijuana with their patients, and 46% recom-
mended it clinically. The majority (67%) felt that medical
marijuana was a helpful adjunct to standard pain man-
agement strategies.24 These findings correlate well with
what we found in our patient population, the majority of
whom had cancer as the qualifying condition. Patient
depend on their medical providers for information re-
garding therapeutic cannabis use. Therefore, there is
a need for medical providers to be educated about the
status of cannabis in the United States and in their re-
spective states.

It should be noted that although data were de-identified and
patients had the option of not participating in the survey,
questions related to illegal use of cannabis may not have

been answered honestly because of fear of reprisal or other
consequences. These concerns may have skewed the
results of the study.

The 100% agreement with the verbal invitation to partici-
pate in the survey is somewhat higher than is generally
found in the literature, possibly because the survey was
offered during the patients’ regular clinic visit with sup-
portive care. Because of the thoroughness of this visit and
the variety of questionnaires filled out during a regular clinic
visit, patients know that these visits can take a long time and
may not mind filling out a research survey that takes only
10 minutes. In addition, as noted earlier, patients find
cannabis products very useful for pain and are concerned
about access to them. Patients may have wanted to share
their views and thusmight have seen the research survey as
a way to express their opinions. It should be noted that not
all of the patients with a low THC oil card who visited this
Supportive Care Clinic were offered the survey. Because
most of the patients who were offered the low THC card in
this clinic had advanced cancer, it is possible that many
were deceased by the time the survey was conducted. The
survey was offered during a limited time period to the
patients with already scheduled clinic visits. Thus, this
limitation on the sample may have introduced significant
bias into the study findings.

Because marijuana use is a very sensitive topic, patients
were given the option to skip questions if they did not feel
comfortable answering them. Even though some of the
questions were likely skipped on purpose, it is possible that
some questions were skipped in error. If a similar survey
were to be repeated in the future, the option of “choose not
to answer” should be added to all the questions, which
might prevent the respondents from skipping that question
and continuing on to the next one.

Respondents were able to select multiple answers to the
question pertaining to type of cannabis product used,
which means the total percentage is more than 100. In-
structions directed the respondents to “check all that ap-
ply.” A nonresponse was coded as a negative response.
This is a limitation of the survey design; the reason for why
a respondent skipped the question or desired to enter
a negative response was not given. To avoid this limitation in
future surveys, options such as “none apply” or “not ap-
plicable” could be added to the questions along with in-
structions to “check all that apply.” Ten respondents who
did not check “any” were included in the denominator for
percentage calculation.

Among our sample of patients who used cannabis as part
of a state-approved low THC oil program, the major-
ity had advanced cancer. They were more concerned
about the economic and legal aspects of obtaining
marijuana products than the potential adverse effects and
health hazards of using it. A majority of the patients ob-
tained information regarding MRPs from their doctor.
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Furthermore, they believed that their health care providers
and family members were supportive of their cannabis
use.

Given the patients’ concerns regarding the legality of and
ability to obtain cannabis products, distribution and retail
need to be better defined in states with approved medical
cannabis programs. Addressing this public health issue is
of utmost importance for safety and consistency in MRPs

consumed by the patients. Furthermore, physicians should
be aware that patients rely on them for information re-
garding medical marijuana. Given the complexities of
medical cannabis laws, irregular access to cannabis
products, and their variable costs, we believe that physi-
cians should be educated on the status of cannabis in
the United States, particularly in states with restricted
access laws.
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