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Introduction: 
 
The College’s current Medical Marijuana policy is under review. As part of this review, the College is 
considering new federal regulations that will significantly alter the process for accessing dried marijuana 
for medical purposes. 
 
A public consultation was undertaken on the current policy from December 13, 2013 to February 7, 
2014. The purpose of this consultation was to obtain stakeholders’ feedback to help ensure that updates 
made to the policy reflect current practice issues, embody the values and duties of medical 
professionalism, and are consistent with the College’s mandate to protect the public.  
 
Invitations to participate in the consultation were circulated via email to all physician members of the 
CPSO and key stakeholder organizations, as well as individuals who had previously indicated a desire to 
be informed of College consultations. 
 
Feedback was collected via regular mail, email, an online discussion forum, and an online survey. In 
accordance with the College’s posting guidelines, all feedback received through the consultation has 
been posted online.  
 
This report summarizes the stakeholder feedback that was received through the online survey. 
 
Caveats: 
 
259 respondents started the survey (see Table 1 below). Of these, 11 respondents did not complete any 
of the substantive questions1. These respondents were removed from the analysis below, leaving 248 
respondents who either fully or partially completed the survey.2 The results reproduced below capture 
the responses for both complete and partially complete surveys. 
 
 
 
 
 
 
                                                           
1 These respondents completed only the initial demographic or ‘warm-up’ questions and provided an indication of 
their familiarity with the current Medical Marijuana policy. 
2 Respondents who partially completed the survey answered at least one, but not all of the substantive questions 
posed to them. 

http://www.cpso.on.ca/Policies-Publications/Policy/Medical-Marijuana
http://policyconsult.cpso.on.ca/?page_id=2940
http://www.cpso.on.ca/Footer-Pages/The-Consultation-Process-and-Posting-Guidelines
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Table 1: Survey Status 
 
 
 
 
 
 
 
 

 
The purpose of this online survey was to collect feedback from physicians, organizations, and the public 
regarding the current Medical Marijuana policy. Participation in the survey was voluntary and one of a 
few ways in which feedback could be provided. As such, no attempt has been made to ensure that the 
sample is representative of the larger physician, organization or public populations, and no statistical 
analyses have been conducted.  
 
The quantitative data shown below are complete and the number of respondents who answered each 
question is provided. 
 
The qualitative data captured below are a summary of the general themes or ideas conveyed through 
the open-ended feedback. 
 
Respondent Profile: 
 
Nearly all respondents indicated that they were completing the survey on behalf of themselves (see 
Table 2). Only 1 respondent indicated that they were completing the survey on behalf of an 
organization.3 
 
Table 2: Respondents 

Are you completing this survey on 
behalf of yourself or an organization? n=248 

Self 247 
Organization (Utah Cannabis Coalition) 1 

 
As shown in Table 3 below, respondents were somewhat split between members of the public (58%) 
and physicians (42%).  
 
Table 3: Respondents (cont’d) 

Are you a....? n=247 

Member of the Public 144 
58% 

Physician 103 
42% 

 
                                                           
3 Historically, organizations tend to provide feedback in written form, usually by way of a formal letter sent directly 
to the CPSO through regular mail or email. These submissions are posted to the online discussion forum for each 
consultation. 

Summary of surveys received n=259 

      Complete 242 
93.4% 

      Partially Complete 6 
2.3% 

      Incomplete 11 
4.2% 

http://policyconsult.cpso.on.ca/?page_id=2593
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9% 48% 11% 16% 16% Familiarity

Very familiar Somewhat familiar Neither familiar nor unfamiliar Somewhat unfamiliar Very unfamiliar

Experience with the Policy: 
 
A significant majority (81%) of respondents indicate that they have read the current version of the 
Medical Marijuana policy (see Table 4). 
 
Table 4: Read Policy 

Have you read the current version of the 
Medical Marijuana policy? n=248 

Yes 201 
81% 

No 47 
19% 

 
Familiarity with the policy is modest with around one-half (57%) of respondents reporting that they are 
either very (9%) or somewhat (48%) familiar with the policy (see Figure 1). It is worth emphasizing that 
the largest group is those who are ‘somewhat familiar’ (48%). 
 
Figure 1: Familiarity with Policy 
 
 
 
 
 

 
Q. Before today, how familiar were you with the College’s Medical Marijuana policy? n=101 
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Questions for physicians: 
 
The following questions were posed to the respondents who identified themselves as physicians. 
Respondents who identified themselves as members of the public or representatives of an organization 
were presented with a separate set of questions summarized in subsequent sections. 
 
 
Q1: “In your practice, have you ever been approached by a patient with questions about 
using dried marijuana for medical purposes?” 4 
 
As reported in Table 5 below, a significant majority of physicians (86%) have been approach by patients 
seeking general information about the medicinal use of dried marijuana. 
 
Table 5:  

“In your practice, have you ever been 
approached by a patient with questions 
about using dried marijuana for medical 
purposes?” 

n=102 

Yes 88 
86% 

No 14 
14% 

 
Of the respondents who indicated “yes”, 80 (91%) elected to provide additional feedback regarding the 
types of questions posed:5 
 
• The majority of respondents indicated that they were approached by patients with inquiries about 

the suitability of dried marijuana as a treatment for specific symptoms. Of these, by far the most 
common was chronic pain.  

• Other common symptoms included: 
o Depression; 
o Anxiety; and 
o Insomnia. 

• Patients also frequently inquired as to the appropriate strain of marijuana, dosage, and route of 
administration (e.g. consumption via inhalation of smoke, vaporizer, or edibles) in relation to their 
specific symptoms. 

 
 
 
 
 

                                                           
4 The question numbers included in this report are for ease of reference only. They do not correspond with the 
question numbers from the actual survey, which vary based on each respondent’s answers. 
5 Q. “In situations where a patient has approached you with questions about using dried marijuana for medical 
purposes, what kinds of questions were you asked?” 
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Q2: “What guidance were you able to provide to the patient(s), if any?” 
 
80 respondents elected to provide open-ended feedback in response to this question. 
 
• The majority of respondents emphasized their efforts to educate patients about the current lack of 

empirical evidence supporting the safety and efficacy of dried marijuana for medical purposes.  
• 35% of respondents (28) specifically indicated that they either do not support the use of dried 

marijuana for medical purposes, or currently lack the information necessary to provide an informed 
opinion on it. 

 
 
Q3: “In your practice, have you completed a medical declaration under the former federal 
Marihuana Medical Access Program?” 
 
Interestingly, nearly one third of respondents (30%) have completed a medical declaration under the 
former federal Marihuana Medical Access Program.6  
 
Table 6: 

“In your practice, have you completed a 
medical declaration under the former 
federal Marihuana Medical Access 
Program?” 

n=98 

Yes 29 
30% 

No 
69 

70% 
 
Of those respondents who completed a medical declaration, 96.6% of their patients went on to 
successfully obtain authorization to possess dried marijuana from Health Canada. 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                           
6 This “medical declaration” attests to the fact that marijuana will be used to alleviate a specific symptom 
associated with an identified medical condition. Under the former federal program, patients were required to 
submit this declaration to Health Canada as part of their application for authorization to possess dried marijuana 
for medical purposes. 
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79% 7% 14% 
Did the patient

benefit?

Yes No Don't know

Q4: “In your opinion, did the use of dried marijuana benefit your patient?” 
 
As reported in Figure 2 below, 79% of physicians who completed a medical declaration reported that 
their patient benefited from the use of dried marijuana. Only 2 respondents indicated that their patient 
did not benefit, while 4 were unsure and 1 did not provide an answer. 
 
Figure 2:  
 
 
 
 
 

 
Q. In your opinion, did the use of dried marijuana benefit t your patient? n=28 
 
 
18 respondents elected to elaborate on their answer: 
 
• Many emphasized the fact that dried marijuana allowed patients to decrease their use of other, 

potentially dangerous drugs, such as opioid painkillers. 
• Others acknowledged that patients’ perceptions of improvement may only be “subjective”, but that 

this was not necessarily a reason to discount its value. 
• One physician found that dried marijuana followed the “rule of thirds”: 1/3 of patients significantly 

improved when using dried marijuana, 1/3 of patients were hampered by side effects, and a further 
1/3 found dried marijuana to be unhelpful. 

 
 
Q5: “In light of your knowledge and experience, can dried marijuana form part of appropriate 
patient care?” 
 
As reported in Table 7 below, respondents were largely split on whether dried marijuana could form 
part of appropriate patient care.  
 
Table 7: 

“In light of your knowledge and 
experience, can dried marijuana form part 
of appropriate patient care?” 

n=94 

Yes 49 
52% 

No 45 
48% 

 
51 respondents elected to elaborate on their answer: 
 
• The most prevalent comment was that physicians felt unequipped to “prescribe” dried marijuana in 

the absence of clear clinical guidelines or specialty training.  
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o Specific areas of uncertainty included appropriate indications, strains, dosages, and routes 
of administration (for example, is it preferable for patients to smoke dried marijuana or 
consume it as an edible?). 

• Many respondents indicated a reluctance to support patient access to dried marijuana without clear 
guidance from medical regulators. 

• Finally, a number of respondents raised concerns around the risks of harm associated with patient 
use of dried marijuana, particularly in respect to respiratory and mental health. Other potential risks 
were associated with the cognitive and motor impairment that can occur with marijuana use, 
especially when driving. 

o Some respondents indicated that these risks begged the question as to why dried marijuana 
would not be subject to the same approval mechanisms required of other, conventional 
pharmaceutical drugs. 
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Questions for members of the public: 
 
The following questions were posed to respondents who identified themselves as members of the 
public. 
 
 
Q1: “Have you ever sought general information from your physician about the use of dried 
marijuana for medical purposes?” 
 
As reported in Table 8 below, a modest majority of respondents (65%) have approached their physician 
seeking general information about the medicinal use of dried marijuana. 
 
Table 8:  

“Have you ever sought general 
information from your physician about the 
use of dried marijuana for medical 
purposes?” 

n=144 

Yes 94 
65% 

No 50 
35% 

 
Of the respondents you indicated “yes”, 70 (74%) elected to provide open-ended feedback regarding the 
type of information they sought: 
 
• The majority of respondents indicated that they approached their physician with questions 

regarding the suitability of dried marijuana for the treatment of specific symptoms. Most commonly, 
these symptoms were chronic pain stemming from a number of conditions, including fibromyalgia 
and arthritis. 

• Other common symptoms/conditions were: 
o Anxiety; 
o Post-traumatic Stress Disorder; 
o Insomnia; 
o Eating disorders; 
o Autism, and a wide variety of others. 
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Q2: “Did you find the information provided by your physician helpful or informative?” 
 
As reported in Table 9 below, a majority of respondents (72%) did not find the information they received 
from their physician helpful. 
 
Table 9:  

“Did you find the information provided by 
your physician helpful or informative?” n=94 

Yes 26 
28% 

No 68 
72% 

 
56 respondents elected to elaborate on their answer: 
 
• Respondents commonly indicated that physicians: 

o Expressed fear of “getting in trouble” with the CPSO; 
o Claimed that they were “not permitted” to support patient access to dried marijuana by the 

CPSO; 
o Were not well informed about the medical use of dried marijuana (many physicians were 

either not able to provide any guidance, or the guidance that was provided was perceived to 
be inaccurate); 

o Were not “open-minded” about the possibility of exploring dried marijuana as a treatment, 
even where dried marijuana could be an alternative to a drug with significant risks; 

o Denied the potential value of dried marijuana without citing any specific scientific 
knowledge or evidence. 

 
 
Q3: “Have you ever requested that your physician support an application for authorization to 
possess dried marijuana for medical purposes?” 
 
As reported in Table 10 below, 69% of respondents indicated that they had sought their physician’s 
support to access dried marijuana for medical purposes. 
 
Table 10:  

“Have you ever requested that your 
physician support an application for 
authorization to possess dried marijuana 
for medical purposes?” 

n=144 

Yes 99 
69% 

No 45 
31% 
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91% 
51% 

23% 
33% 

4% 

For what
purpose did

you seek dried
marijuana?

Pain

Muscle spasms

Weight loss

Nausea

Seizures

Other

Q4: “For what purposes did you seek dried marijuana?” 
 
The most common motivation cited by respondents seeking access to dried marijuana was for the 
treatment of pain (91%) (Figure 3). 
 
Figure 3:  
 
 
 
 

 
 
 

 
 
 
 
n=99 
 
Respondents who indicated “other” were invited to cite their specific symptoms/condition.  
 
• 58 respondents elected to provide additional detail. A wide spectrum of symptoms and conditions 

were cited. Common examples include: 
o Pain stemming from: arthritis, cancer, fibromyalgia, or migraine; 
o Psychological and psychiatric conditions, including: depression, anxiety, post-traumatic 

stress disorder, obsessive compulsive disorder, and Tourette’s; 
o Insomnia and other sleep disorders; 
o Cancer; and  
o To stimulate appetite while undergoing chemotherapy. 

 
 
Q5: “Did your physician agree to complete the medical declaration form?” 
 
Of those respondents who indicated that they had requested their physician complete a medical 
declaration form, 40% indicated that their physician agreed. 
 
Table 11:  

“Did your physician agree to complete the 
medical declaration form?” n=99 

Yes 40 
40% 

No 59 
60% 

 
Of the 40 respondents who obtained a medical declaration form from their physician, 92.5% were 
ultimately successful in obtaining authorization to possess dried marijuana from Health Canada. 
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Q6: “Did your physician provide an explanation as to why he or she would not support your 
application?” 
 
Where the physician refused a patient’s request to complete a medical declaration form, only 70% (41) 
of patients received an explanation. 
 
Table 12:  

“Did your physician provide an 
explanation as to why he or she would not 
support your application?” 

n=59 

Yes 41 
70% 

No 18 
30% 

 
44 respondents elected to elaborate on why the physician refused to support their application: 
 
• Common explanations included: 

o The physician did not provide an explanation, they simply refused to discuss; 
o The physician explained that they do not support the use of dried marijuana for medical 

purposes; 
o Lack of evidence supporting use; 
o The physician explained that the use of dried marijuana was not within their “scope”, or that 

they lacked the necessary training or knowledge; 
o The physician expressed concern that they may “get in trouble” with the CPSO; 
o The physician indicated that the clinic had a policy not to prescribe marijuana; 
o Other, conventional treatment options had not been exhausted. 

 
 
 
 



 

12 
 

General question: 

The following question was posed to all respondents. 
 
 
Q1: “Are there any issues not addressed in the current Medical Marijuana policy that should 
be addressed in a revised policy? If so, what are they?” 
 
As reported in Table 13 below, a majority of respondents (76.4%) believed that there were important 
issues not addressed in the current policy. 
 
Table 13:  

“Are there any issues not addressed in the 
current Medical Marijuana policy that 
should be addressed in a revised policy?” 

n=225 

Yes 172 
76% 

No 53 
24% 

 
Below is a representative indication of the types of issues respondents felt should be addressed in a 
revised policy: 
 
• Clinical guidelines (including indications, strains, dosages, and routes of administration); 
• A summary of the clinical research regarding the safety and efficacy of dried marijuana; 
• Guidance around physician liability when prescribing marijuana; 
• Guidance around a physician’s right to refuse or decline to prescribe, and how to manage 

confrontational patients; 
• Storage of dried marijuana in the physicians’ office; 
• Guidelines around the operation of motor vehicles when consuming dried marijuana; 
• Description of the routes of administration other than inhaling; 
• The issue of affordability now that patients are not permitted to grow their own supply; 
• Appropriate fees for “prescribing.” 

 


