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About Strainprint
Strainprint Technologies collects data and provides analytics
on medical cannabis consumption and product efficacy.
Not only is real-time data collected from medical cannabis Patients
(“Patients”) each time they medicate (a Patient-reported outcome,
or “Session”), Strainprint also pre-populates the chemical profile
of every product available in market by batch, thus providing a
more comprehensive scientific understanding of what works for
a particular symptom or condition. This makes Strainprint an
extremely rich and valuable source of longitudinal data, gathered
in a database, with over 1.2 million Patient-reported outcomes
comprised of over 60 million data points.

Patients are incentivized to log their Sessions by earning loyalty
points, which can be redeemed for various non-cannabis products.
Ninety-five percent (95%) of the data is collected from Canadian
Patients, although all data resides in Canada and is HIPAA, PHIPA,
and PIPEDA compliant. There is also an online platform that is
complimentary to the Strainprint mobile app, called Strainprint
Community, which is a forum where medical cannabis Patients
can connect.
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Disclaimer
The purpose of this report is to share
research findings, not to provide diagnosis
or treatment recommendations.
This report will NOT provide you with information related to the
specific health risks of individuals, nor is it designed or intended to
be a substitute for advice from a medical or healthcare practitioner.
No information contained in this report or in any Strainprint software
or on any Strainprint website is provided with the intention of giving
medical advice or instructions on the accurate use of cannabis.
Strainprint does not recommend or endorse any specific products,
brands, treatment plans, consumption methods, procedures,
opinions or other information that may be mentioned within this
report. You should always consult a healthcare professional for
medical advice before using cannabis.

Report Methodology
A custom study was undertaken by Strainprint using SurveyMonkey® to understand polypharmacy
behaviour and attitudes among Strainprint app users, all of whom are medical cannabis patients
(“Patients”) (see Appendix). Data was collected from February 7, 2019 to February 19, 2019.
The survey was administered online
and took approximately 10-15 minutes,
depending on how many symptoms the
user identified that they managed. Survey
participants were Strainprint mobile app
users and were required to have consumed
both medical cannabis and another
treatment type in the past 18 months.
These treatments include the following:
prescription drugs like OxyContin, Percocet,
and Prozac; over the counter medications
(OTC), which include medication that
you can purchase at a drugstore without
a prescription, such as Tylenol, Advil, or
Gravol; or natural remedies, meaning any
herbal or naturopathic/herbal remedies
that can be purchased, for example, at a
health food store or from a naturopath,
such as St. John’s Wort, valerian,
or melatonin (not including any cannabisbased products).
The final sample for this study included
1,016 participants. The age of the
respondents ranged from 18 to 74 years
old, and the mean age was 38.7 years old.
The gender of the respondents skewed
female (61% female; 37% male; 2% other
or not specified). On average, respondents

reported that they treated 11 symptoms
with medical cannabis. Ninety percent
(90%) of respondents were located within
Canada, while 10% were located in the
United States.

therapeutic purposes. All data based on
lab-tested and verified products that are
available under legal programs in Canada.

Only a small percentage of those who
were invited to participate (17%) were
disqualified for not using another treatment
alongside cannabis. This in itself shows
the prevalence of polypharmacy among
cannabis users.

Efficacy = (Calc 1 + Calc 2) / 2

Data on the efficacy of medical cannabis
treatment was collected when a Patient
entered the following into the Strainprint
mobile app the symptom they are treating,
the product they are using (correlated
to chemovar), estimated dose, route of
administration, and how they feel before
and after they medicate. “Efficacy” results
were calculated as the differences between
baseline and post-medication scores
based on a 1-to-10 Likert scale.

Efficacy results were calculated as follows:
Calc 1 = (x - y) / x
Calc 2 = (x - y) / 10
Where X=severity prior to medicating and
Y=severity post medicating
Analyses primarily included descriptive
statistics (mean and median scores),
frequency counts, Chi square analyses to
examine differences between groups, and
Spearman’s correlations.
Statistical analyses were conducted in
SPSS to identify differences significant at
the p=0.05 level.

Strainprint collects the chemovar profile for
all available products, including major and
minor cannabinoids and terpenes (where
available). The current medical regulations
provide designated Canadian medical
Patients with the right to use cannabis for
3

strainprint.ca
2019 © Strainprint Technologies Ltd

Treatments Used In Addition to Medical Cannabis
The purpose of undertaking this custom research was to determine the prevalence
of polypharmacy among Strainprint App users.
The majority of survey respondents, or
medical cannabis patients tracking their
medical cannabis usage on the Strainprint
app (“Patients”), have used another
treatment to manage their symptoms in the
past 18 months.
Some Patients have swapped their molecular
drugs for cannabis while others are adding
cannabis to their pharmaceutical treatment.
Over the past 18 months we see that three
out of every four patients using medical
cannabis to treat anxiety, insomnia and
muscle pain, have also used another form of
medication to treat their symptoms.
The prevalent use of cannabis and
pharmaceutical medication, whether taken
together, as a substitute, or seperately,
within the past 18 months, as the patient
was trying to find their best treatment,
show that many patients are not satisfied
with their standard recommended
treatment plan.

% Using Medical Cannabis
and Other Treatment

80%

Anxiety

79%

Insomnia

73%

Muscle Pain

66%

Depression

64%

Joint Pain

Nerve Pain

47%
39%

Gastrointestinal Pain
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Patients with pain-related symptoms
(headache, inflammation, and muscle pain)
reported the highest percentage of using
perscriptions or OTC as well as medical
cannabis. Such a large percentage of medical
cannabis patients engaged in this behaviour
indicates the need to increase awareness of

this issue and further research, education,
and open dialogues with healthcare providers
(HCPs). HCPs were defined as doctors, nurse
practitioners, naturopaths, pharmacists, or
other professionals who make healthcare
recommendations.

Symptoms and Treatment Type in the Past 18 Months

Medical Cannabis

Rx/OTC

85%

Stress

80%

Anxiety

79%

Insomnia

74%

Muscle Pain

67%

Depression

66%

Headache

66%

Inﬂammation

65%

Joint Pain

64%

Irritability

57%

Joint Stiffness

Nausea

Nerve Pain

Muscle Spasms

Low Appetite

53%
48%
45%
43%
40%

Gastrointestinal Pain

Natural Remedies

23%

Stress

38%

Anxiety

27%

Insomnia

19%

37%

Depression

16%

Irritability

26%

Joint Stiffness

Nausea

14%

41%
36%

Joint Pain

22%
25%

Nerve Pain

20%

Muscle Spasms

2%

Low Appetite

24%

Gastrointestinal Pain

16%

Muscle Pain

Depression

56%

Headache

Inﬂammation

17%

Anxiety

Insomnia

45%

Muscle Pain

18%

Stress

17%

Headache

16%

Inﬂammation

15%

Joint Pain

11%

Irritability

11%

Joint Stiffness

14%

Nausea

9%

Nerve Pain

9%

Muscle Spasms

3%

Low Appetite

13%

Gastrointestinal Pain
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How Patients Use Medical Cannabis
Among those who include cannabis in their regimen, their usage, or implications of their usage, vary
depending on the symptoms treated. Some patients add cannabis to their prescriptions (Rx) or OTCs,
while others have even used cannabis as a replacement for them.
On average, among those identifying that
they treated a particular symptom, 41% of
Patients reported that they have replaced
their molecular drugs with cannabis
within the past 18 months. One-third of
Patients said that they have reduced their
prescriptions or OTC and added cannabis
to their treatment, and 17% have continued
to use their prescribed prescriptions or
recommended doses of OTC and added
cannabis to their therapy in this time. On
average, 8% of those identifying as treating
particular symptoms did not answer.
Respondents were not forced to answer
any questions.

Patients treating mental health-related
symptoms or conditions were most likely
to stop their other treatment and switch
to cannabis (insomnia 55%, stress 55%,
irritability 55%, anxiety 48%, and depression
47%). This means that the rest are mixing
cannabis and another treatment, whether
they reduced their prescriptions or OTCs
and added cannabis or continued to use the
same amount and added cannabis.

This is a substantial finding given how
prescriptions, particularly anti-depressants
and anti-anxiety medications, are
overprescribed and there is limited research
on the interactions between medical
cannabis with these drugs. This behavior of
polypharmacy may extend further into other
classes of medications. If some of these
drugs are mixed with painkillers, there could
be serious issues. For example, when
anti-anxiety or antidepressant medications
are mixed with opioids, it can result in a
dangerous combination.1 In fact, the US
FDA issued a warning about the use of
concomitant opioids and benzodiazepines
due to potentially serious risks and death.2

Switched from Rx or OTC to Cannabis

48%
Reduced Rx or OTC + Added Cannabis

34%
Continued Rx or OTC + Added Cannabis

19%
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Psychological Symptoms
Among the psychological symptoms
analyzed in this research, it can be seen
that, on average, among those who have
used both medical cannabis and another
medication in the past 18 months, 75%
have either reduced or stopped their usage
of prescriptions or OTC. This is highest for
insomnia, a condition with a potentially habit
forming first line of treatment.
Anxiety is the psychological symptom most
commonly treated with medical cannabis.
Among those who include medical cannabis
in their treatment for anxiety, along with
another med, about half continue their
prescribed amout of prescriptions or OTCs,
and add cannabis, while the other half
reduce these and add cannabis. For the less
commonly treated disorder of depression, a
significantly fewer number of Patients who
have used medical cannabis and molecular
drugs, report that they have reduced their
prescriptions or OTCs.

Symptoms and Treatment Type in the Past 18 Months

Switched from Rx or OTC to Cannabis

Reduced Rx or OTC + Added Cannabis

Continued Rx or OTC + Added Cannabis

53%

23%

24%

Switched from Rx or OTC to Cannabis

Reduced Rx or OTC + Added Cannabis

Continued Rx or OTC + Added Cannabis

Stress

Anxiety

Insomnia

Irritability

Depression

55%
48%
55%
55%
47%

Stress

Anxiety

Insomnia

Irritability

Depression

21%
26%
30%
22%
18%

24%

Stress

26%

Anxiety

Insomnia

15%

Irritability

Depression

23%
35%
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Specific Drugs Reported
Psychological Symptoms
Patients were asked which medications
have been consumed less or stopped
as a result of their cannabis use for
psychological symptoms. We looked at
which particular drugs were mentioned
when treating anxiety. Almost half (48%)
of Patients treating anxiety with medical
cannabis have reduced or replaced another
medication. Among them, 39% of those who
replaced their prescription or OTCs with
cannabis, did so for drugs prescribed for
acute anxiety, such as Ativan (lorazepam)
or Klonopin (clonazepam), while 47% said
that they took less of these medications
and added cannabis to help manage their
symptoms. The percent reduction of these
medications that are meant to be short-term
and fast acting was higher than medications
meant for ongoing daily treatment, such as
Cipralex (escitalopram), Zoloft (sertraline),
or Wellbutrin (bupropion). Specifically, 8% of
Patients replaced their ‘daily’ prescriptions
with cannabis and 15% reduced the amount
of these daily prescriptions and added
cannabis to their treatment for these latter
types of medications.

Drugs Reduced or Eliminated for Anxiety
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Physical Symptoms
In contrast to psychological symptoms,
Patients reporting polypharmacy for
physical pain and discomfort show a
different pattern of behavior. Almost the
same number of patients have switched
their prescriptions or OTCs for cannabis
as those who have reduced these
pharmaceuticals and added cannabis
to their treatment. Compared to those
treating for mental health issues, they are
more likely to reduce their prescriptions
or OTCs and add cannabis, i.e. mixing
drugs. Approximately half of Patients using
cannabis along with another treatment for

joint and muscle pain reported reducing
their prescriptions and adding cannabis.
This behavior is approximately 10% less
for other physical symptoms, such as joint
stiffness, inflammation, muscle spasms,
and nerve pain.

for cannabis. These data reflect the use
of opioids for treating more severe pain
compared to Tylenol or Advil. However, our
data also show that approximately one-infive Patients have either reduced or stopped
using opioids as a result of using cannabis.

The whopping 50% who reduced their
molecular drugs for joint and muscle pain
represent a good example of how molecular
drugs can be reduced if cannabis is added.
For both symptoms, it is more common
to reduce/switch from OTCs to cannabis
compared to reducing/switching opioids

Switched from Rx or OTC to Cannabis

Reduced Rx or OTC + Added Cannabis

Continued Rx or OTC + Added Cannabis

41%

43%

16%

Switched from Rx or OTC to Cannabis

Reduced Rx or OTC + Added Cannabis

Continued Rx or OTC + Added Cannabis

36%

Muscle Pain

Headache

27%

Inﬂammation

Joint Pain

Joint Stiffness

Nausea

Nerve Pain

Muscle Spasms

Gastrointestinal Pain

55%

Muscle Pain

58%

Headache

39%
36%
45%
50%
43%
45%
41%

46%

Inﬂammation

54%

Joint Pain

41%

Joint Stiffness

Nausea

35%

Nerve Pain

Muscle Spasms

Gastrointestinal Pain

39%
41%
41%

9%

Muscle Pain

15%

Headache

14%

Inﬂammation

10%

Joint Pain

14%

Joint Stiffness

Nausea

15%

Nerve Pain

18%

14%

Muscle Spasms

21%

Gastrointestinal Pain
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Specific Drugs Reported
Physical Symptoms
For muscle pain, among those who
reduced or replaced other treatments with
cannabis, 22% said they reduced their
intake of prescription drugs like Oxycontin
(oxycodone), Tylenol 3, and Percocet
(acetaminophen/oxycodone), while 20%
stopped using them and replaced them with
cannabis. For OTCs like Advil and Tylenol,
62% said they reduced their intake of these
OTCs, while 51% stopped using them and
replaced them with cannabis. These data
are consistent with several other studies
that have found medical cannabis to be
an effective and safer alternative to opioid
therapies for chronic pain.3

The consumption of prescriptions for
joint paint is comparable to muscle pain.
However, when it comes to OTCs, it is
more common to change consumption
of anti-inflammatory drugs like Advil,
Aleve, and Robaxacet (acetaminophen/
methocarbamol) for joint pain compared
to muscle pain, which was more focused
on only Advil and Tylenol and their generic
brands. For OTCs for joint pain, among
those who reported reducing meds or
switching to cannabis, 43% reported
switching their OTC for cannabis, while
61% said they reduced their consumption
and added cannabis. For prescription

Drugs reduced or eliminated for muscle pain

medications, almost one-quarter (23%)
reported switching drugs such as Tylenol
3, morphine, and Percocet with cannabis,
while 21% said that they reduced their
prescriptions and added cannabis. Sativex®,
an FDA-approved cannabis-based therapy,
was found to be effective at reducing
pain and disease activity associated with
rheumatoid arthritis pain, which supports
these patient-reported findings.4
States in the US where medical cannabis
is legalized have lower rates of opioid
overdoses.5 Taken together with these
findings, cannabis may help patients
effectively and safely manage their pain
without relying on highly addictive
opioid medications.

Drugs reduced or eliminated for joint pain
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Change in Frequency of Cannabis Use
Patients provided information about how their dose of cannabis has
changed since they started to include it in their treatment regimen.
Approximately half to two-thirds of Patients
reported that they increased their dose
of medical cannabis over time. Patients
reporting insomnia, nerve pain, stress, and
anxiety were most likely to report increased
use (65%, 64%, 63%, and 62% respectively),
suggesting the development of tolerance,
which should raise a flag to HCPs treating
these Patients.
While cannabis dosing is notoriously
difficult due to various factors (including
age, body composition, and even daily
rhythms), patients can develop a tolerance
to cannabinoids. In fact, some evidence
suggests that there may be differences in
tolerance effects between CBD and THC,
although that evidence is mixed.6,7 Further
research is needed to understand the
implications of increasing frequency, dose
and efficacy.

% Taking More Over Time

63%

Stress

62%

Anxiety

65%

Insomnia

57%

Muscle Pain

60%

Depression

55%

Headache

60%

Inﬂammation

56%

Joint Pain

Irritability

44%
59%

Joint Stiffness

Nausea

54%
64%

Nerve Pain

59%

Muscle Spasms

Gastrointestinal Pain

53%
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Demographic Differences
Overall usage patterns were similar between males (37%) and females (61%), although females may
be more engaged with their health with respect to their treatment of certain conditions or symptoms.
For starters, females were more likely to respond to the survey, which
may shed light on their engagement with their treatment and their
propensity to modify it.
Compared with males, females were more likely to have treated the
following with medical cannabis as well as another type of treatment
in the past 18 months: anxiety (72 vs 63%*); irritability (66 vs 48%*);
nerve pain (43 vs 35%*); headache (63 vs 49%*); gastrointestinal (GI)
pain (35 vs 28%*); and nausea (46 vs 37%*).

How Patients Use Medical Cannabis

46%

50%
42%
36%

39%
34%

However, compared with males, females were more likely to reduce
their use of prescriptions/OTCs for muscle pain (38% vs 30%*),
headache (38% vs 26%*), and nausea (19 vs 10%*). Females were also
more likely than males to add medical cannabis to other treatments
for depression (23 vs 15%*) and headache (10 vs 6%*).

18% 18%

16%

There are age differences, as well. As the chart below indicates, over
the past 18 months, younger patients were more likely to use a variety
of treatments to treat psychologically based symptoms, whereas older
patients showed this behavior for pain related symptoms.
This is interesting considering once they have landed on a treatment,
older Patients are more likely to stop mixing and switch to medical
cannabis. It is the young middle-aged cohorts who are most likely to
engage in polypharma behavior, compared to the older age cohorts.

18-34

35-54

55+

Stopped Pharma

18-34

35-54

55+

18-34

Reduced Pharma

35-54

55+

Added to Pharma

% Using Medical Cannabis and Other Treatment in the Past 18 Months

Age: 18 – 34

Age: 35 – 54

86%

Anxiety

81%

Insomnia

72%

Muscle Pain

76%

Depression

Joint Pain

Nerve Pain

54%
38%
44%

Gastrointestinal Pain

Age: 55+

78%

Anxiety

78%

Insomnia

73%

Muscle Pain

63%

Depression

68%

Joint Pain

Nerve Pain

52%
37%

Gastrointestinal Pain

63%

Anxiety

73%

Insomnia

81%

Muscle Pain

Depression

44%
85%

Joint Pain

63%

Nerve Pain

27%

Gastrointestinal Pain
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Efficacy Comparison across Treatments
The reported efficacy scores reported by survey respondents, via the Strainprint app,
were correlated with their usage of cannabis with respect to polypharmacy.
This analysis refers to “high” and “low”
efficacy, as defined by a median split, where
50% of the sample falls above or below
the median.

Stopped RX/OTC Use – High Efficacy

Muscle Pain

For some symptoms, significant
associations were found between the
level of reported efficacy and the way that
cannabis was used. Specifically, if the
Patient reported high efficacy, the behavior
of stopping other treatments and switching
to cannabis increased for muscle pain (32%
stopped other treatments vs 20%), irritability
(43 vs 34%*), nerve pain (40% vs 24%*),
headache (22 vs 15%*), GI Pain (64 vs
36%*), insomnia (45 vs 30%*), and
nausea (38 vs 22%*).

Irritability
Nerve Pain
Headache
Gastrointestinal Pain

Reported low efficacy was significantly
associated with using the same amount of
their other treatment and adding cannabis
for joint pain (10% used the same amount
vs 4%*), muscle pain (11% vs 4%*),
depression (33 vs 24%*), and headache (15
vs 7%*).
Compared with high efficacy, low efficacy
was significantly associated with reducing
other treatments while using cannabis for
muscle pain (48% reduced other treatments
vs 39%), GI pain (31 vs 19%), and insomnia
(29 vs 20%).
Findings suggest that high efficacy is
associated with stopping treatment
whereas low efficacy is mostly associated
with the addition of cannabis to other
treatments without reducing other
treatments. For those who reported lower
efficacy for some pain-related symptoms,
they are still adding cannabis to existing
treatments, which provides insight into who
might be involved in polypharmacy.

Insomnia
Nausea

Reduced RX/OTC Use – Low Efficacy

Added Cannabis to RX – Low Efficacy

Muscle Pain

Muscle Pain

Gastrointestinal Pain

Joint Pain

Insomnia

Depression
Headache
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Patient Attitudes Motivating Their Medical Cannabis Use
Attitudes

Impacting Factors

We were interested in the attitudes of
respondents and asked them why they
were motivated to use medical cannabis.
Patients were asked to rate how “true”
each statement was on a scale from
1-10, where 1 is “not at all true” and 10 is
“completely true.” Motivations for cannabis
use across different symptom types are
very consistent. Across symptoms, the top
four reasons for treating with cannabis
include the following results by top 2 box
percentage agreement overall and mean,
or average, scores out of 10:

Some Patients did not use cannabis to treat
all symptoms and used only prescription or
OTC drugs to treat certain symptoms. This
was a small group of respondents (ranging
from 4-29 people), so results are to be used
directionally only. When asked why they did
not use cannabis for a particular symptom,
respondents were asked to identify how
“true” each statement was on a scale from
1-10, where 1 is “not at all true” and 10 is
“completely true.” Top 2 box agreement
and mean, or average, scores out of 10 are
reported.

• 71% believed that cannabis is better
for overall health than other treatments
(mean score ranging from 8.8 for GI
pain to 9.1 for joint stiffness; standard
deviation ranging from 1.8 for nerve pain,
headache/migraines, joint stiffness, and
insomnia to 2.1 for GI pain)

Responses varied, but followed the same
theme. Only 3% agreed that “I am afraid
to mix cannabis with my prescription
medications/OTC drugs”. This is the lowest
mean (mean scores ranging from 1.7 for
stress to 3.8 for irritability). 8% agree “my
healthcare provider told me not to mix
prescription medications/over the counter
drugs with cannabis” (mean scores ranging
from 1 for anxiety to 5.5 for irritability)
suggested that Patients are not concerned
about polypharmacy with cannabis and that
either HCPs have not expressed concerns
with polypharmacy or that Patients have not
discussed the issue with their HCPs.

• 66% just wanted to try it (mean score
ranging from 8.6 for joint pain and
inflammation to 8.9 for anxiety and
insomnia; standard deviation ranging
from 2.2 for anxiety and stress to 2.5 for
joint pain and inflammation)
• 59% thought it worked better for
symptoms than other treatments (mean
score ranging from 8.2 for headache/
migraine to 9.2 for lack of appetite;
standard deviation ranging from 1.6 for
lack of appetite to 2.3 for headache and
GI pain)
• 43% didn’t like the side effects of other
drugs (a mean score ranging from 7.3
for GI pain and nausea and 8.2 for nerve
pain; standard deviation ranging from
2.6 for depression to 3.4 for headache/
migraine, GI pain, and nausea)

There were many reasons uncovered as
to what impacts choices to use medical
cannabis to treat symptoms. Patients were
asked to select a response on a scale from
1 to 10, where 1 has “minimal impact” and
10 has “maximum impact” on the likelihood
that they would choose to use cannabis to
treat symptom(s).
The top factors that would negatively affect
the choice to use cannabis are related to
its high cost. It is interesting to note that
Patients’ choice to use cannabis is barely
impacted by the concern of potential side
effects, again noting that polypharmacy is
not a big concern among these Patients:
• Cannabis is not covered by insurance
(mean score: 7.5; standard deviation: 3.3)
• Cannabis is too expensive (mean score:
6.9; standard deviation: 2.8)
• There was relatively little agreement
regarding concern about potential
side effects
Factors that had the least impact on the
choice to use cannabis included lack
of evidence of its benefits and difficulty
obtaining cannabis.

The highest agreement and mean scores
are for “I never thought to try it” (with 14%
agreement and mean scores ranging
from 1.3 for stress to 5.9 for joint pain)
and “my HCP did not prescribe it” (mean
scores ranging from 1.7 for stress to 8 for
nausea). For both, the lowest scores are
for stress. For the latter, it’s interesting that
these Patients would rely on prescription
medications for a specific symptom while
using cannabis for other symptoms.

There was a predominant belief that
cannabis is better for one’s health than other
treatment types, irrespective of symptoms.
Interestingly, there was not a lot of concern
expressed about taking more than one
treatment concurrently, hence the high
incidence of polypharmacy. While there
is potential for interactions when mixing
medications, further research is needed
to investigate what these are. Those in
authorizing roles must be educated and able
to address risks to their patients as well.
14
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Healthcare Provider Relationship
Almost two-thirds of Patients indicated that they
have spoken to their HCP who supported using
medical cannabis.

22%

It is likely a positive experience for two-thirds of Patients to have
an open dialogue with a supportive HCP. However, one-in-four
Patients reported that they spoke to an unsupportive HCP, who did
not encourage their medical cannabis use. A further 15% reported
that they did not speak to a HCP at all about their medical cannabis
use. Behaviours related to the HCP relationship also varied by age.
Younger Patients (18-34 years old) are directionally less likely not to
speak to their HCP about using medical cannabis compared to
older Patients.

63%

Although we don’t know whether the HCP is focused on cannabinoid
medicine or is a general practitioner, the data show that some
patients are getting support from the medical community. This
reported behavior, however, is among Patients who are currently
treating with medical cannabis. For the greater population of
individuals who would like to have some guidance and support for
adding medical cannabis to their treatment, there is an overall lack of
support among the wider medical community.

15%

Yes, HCP does not support cannabis-based therapy

22%
15%

No, not spoken to HCP about cannabis-based therapy
Yes, HCP supports cannabis-based therapy

63%

Discussion with Healthcare Provider with Age

60%

18%

68%

64%

21%

22%

23%

18–34 yrs old

35–54 yrs old

55+ yrs old

15%
9%

18–34 yrs old

35–54 yrs old

55+ yrs old

No I have not spoken with them
about cannabis-based therapy.

18–34 yrs old

35–54 yrs old

55+ yrs old

Yes, and they support
cannabis-based therapy.

Yes, but they do not support
cannabis-based therapy.
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Looking at the relationship between receiving
support from a HCP and the use of cannabis
as treatment, compared to not speaking
to a HCP, is varied overall, depending on
the symptom. Among the most common
symptoms treated, communication with
the HCP and the HCP’s support of cannabis
therapy is similar. The only symptom with a
different profile is nerve pain, which it appears
to be slightly more common to talk to ones’
HCP about using cannabis to treat nerve pain
compared to other symptoms.

Relationship with HCP by symptom

Nerve Pain

Inﬂammation

Gastrointestinal Pain

Joint Pain

Muscle Pain

Insomia

Anxiety

9%

69%

21%

13%

67%

21%

13%

65%

22%

14%

65%

21%

14%

65%

22%

14%

64%

21%

14%

62%

23%

No, I have not spoken with them about cannabis-based therapy
Yes, and they support cannabis-based therapy

Yes, but they do not support cannabis based therapy

There is a significant relationship between talking to a supportive HCP and stopping
prescription drugs / OTCs for only two symptoms – joint pain and muscle pain.
For both of these symptoms, approximately
one-quarter of Patients who stopped using
prescriptions or OTCs spoke to their HCP,
which is significantly more than those who
did not speak to their HCP (14% joint pain;
15% muscle pain).
The support of a health care professional
can help make safer treatment plans. This
is very important to note, given the over
prescription of opioids or other pain killers.
Potentially, there is a chance to switch
from using pain killers to cannabis for
joint and muscle pain, provided HCPs are
supportive of using/authorizing cannabis.
These results suggest the importance of
cannabis education for HCPs so they feel
comfortable and knowledgeable when
talking to their patients about cannabis as a
therapeutic option. However, these results
only indicate a relationship, not a cause and
effect. We do not know who is driving the
decision/recommendation to stop. We only

know that the HCP was supportive of the
use of cannabis for the reported symptom,
according to the survey responses.
For those who reduced their use of
prescriptions or OTCs, there is an unclear
relationship between the experience with
an HCP and how they treat their symptoms.
We do not know if the relationship with
the HCP and how the patient medicates is
because the Patient had already reduced
prescriptions/OTCs prior to their HCP
appointment and is informing the HCP
about the decision or if it was a decision
made by both the HCP and patient. Either
way, however, the dialogue is open.
Other analyses showed that females were
less likely to report speaking to their HCP
about stopping their prescriptions/OTCs
compared with men (10% vs 15%).

Not Spoken to HP

Muscle Pain

Joint Pain

15%
14%

Spoken to Supportive HP

Muscle Pain

Joint Pain

27%
24%
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Most Effective
Treatment
Since the sample includes
individuals using medical
cannabis as a treatment, it
was expected that when asked
to name the best treatment
overall, they would include
medical cannabis.
Results do show this. However, when
looking deeper at which treatment is the
most effective, the highest agreement was
with medical cannabis alone, followed by
medical cannabis and prescriptions and
then medical cannabis and OTCs. Natural
remedies were rated least effective.

Most Effective Treatment

46%
40%
32%

10%
6%

Medical Cannabis

A combination of
medical cannabis
& perscriptions

A combination of
medical cannabis
& over the counter
medications

Prescription
medications

Natural Remedies

4%
Over the counter
medications
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Final Thoughts
This report brings light to the fact that many people mix pharmaceuticals and OTCs, some of which
may have potentially dangerous effects. However, it also illuminates the potential for making changes
to prescribed treatments by reducing or stopping some prescription drugs that may cause negative side
effects and replacing them with cannabis. Side effects of using pharmaceutical drugs are often cited as
a reason to try a new treatment, such as cannabis.
This report also highlights how some
Patients have changed their medication
regimen, which includes both prescriptions
or OTC drugs and cannabis, resulting in
a potential positive change. Additionally,
a lot can be learned about how to reduce
some prescriptions that are potentially
addictive by including cannabis as part
of the treatment. However, different
cannabis chemicals can affect the activity
of pharmaceutical drugs within the body.8
Further research is therefore needed to
determine the effects of cannabis with
these major drug classifications to better
understand the impact on safety. The
long-term effects of different cannabinoids
on the brain and body are also not entirely
clear when used with other medications.
Therefore, the research and medical and
pharmacy communities must address the
issues of interaction and concurrent use of
cannabis with other treatments.

For pain-related symptoms, Patients
commonly reported reducing or stopping
OTCs like Tylenol or Advil. Less commonly,
but importantly, participants also described
reducing or stopping prescription painkillers
like Percocet and Tramadol and, in some
cases, drugs like oxycodone.

Although we have seen from the data that
some Patients who use cannabis do in fact
stop or reduce their use of other drugs, the
primary barrier to using cannabis is cost.
If cost was covered by provincial or private
health insurance, it may be possible for
more patients to use less dangerous drugs.

This analysis also shows that speaking
to a supportive HCP about cannabis is
varied and not consistent overall. However,
when considering reducing or stopping
treatment, speaking to an HCP is better than
not speaking to an HCP about cannabis
treatment.

Given the widespread incidence of
polypharmacy, it is imperative to understand
more about side effects to reduce potential
harm of drug interactions and to understand
how to use cannabis along with other drugs
to improve treatment by reducing side
effects. It is also necessary to train HCPs,
pharmacists, and naturopaths on these
goals.9 Many patients do not speak to their
HCP at all, which leaves them to the mercy
of unregulated sources of information like
friends or online sources, which could be
risky if incorrect information is shared.

The consistent motivations for cannabis
use across different symptoms show two
important findings. First, there is a belief
that cannabis is better for health than other
treatment types, irrespective of symptoms.
Second, there is a comparatively weaker
concern for polypharmacy and potential
harms. Both of these speak to the need
for education for both patients and HCPs.
Is cannabis really the best treatment for a
particular condition or symptom? Maybe
and maybe not: more research must be
done to understand interactions between
cannabis and other treatments.

Some limitations to these data should be
noted. Because the survey and analysis
were exploratory, no statistical corrections
were used to control for multiple contrasts.
Therefore, some findings could be the result
of chance. These Patients were already
using the Strainprint app and therefore
represent a limited sample of medical
cannabis users. Thus, findings may not
generalise to a broader sample of patients
who are less motivated/engaged.
Patients should always consult with a
physician, preferably one with medical
cannabis experience, before starting
any treatment.
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