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Since  the  re -c lass i f y ing  o f  cannabis -
based medica l  products  (CBMPs)  fo r
medica l  use  in  2018  in  the  UK ,  there
has  been a  greater  awareness  and
interest  into  the  medica l  and wel lness
uses  o f  cannabis  among the  publ ic  as
wel l  as  hea l th  care  pract i t ioners .  As  the
f i r s t  po int  o f  contact  fo r  most  pat ients ,
GPs  have  not iced a  s ign i f icant  increase
in  the  number  o f  pat ients  ask ing  about
medic ina l  cannabis  and are  l ike ly  to  be
f ind ing  themselves  in  gatekeeper  ro les
or  perce ived as  experts  by  pat ients ,
desp i te  l imi ted t ra in ing  on  th i s  subject .
Research  car r ied  out  in  2019  surveyed
2 ,000 GPs  and found that  6 1% of  GP
partners  reported an  increase  in
medic ina l  cannabis  quer ies  f rom
pat ients  [ 1 ] .  

Cannabid io l  (CBD)  i s  be ing  ut i l i sed  for
a  wide  range o f  hea l th  condi t ions  by
the  genera l  publ ic  across  a l l  age
groups  and demographics  in  var ious
forms inc luding  top ica l  ba lms ,  o i l s ,  and
vapes .  Data  f rom YouGov  and the  CMC
undertaken in  2019  es t imated that  1 1%
of  people  in  the  UK were  us ing  over -
the-counter  CBD [2] ,  w i th  cont inued
st rong growth predicted wi th in  the
sector .  

In  the  UK ,  on ly  MHRA approved and
l icensed cannabis -based medica l
t reatments  rece ive  fu l l  NHS funding
and are  supported by  NICE .  These
inc lude Epid io lex  (wi th  c lobazam)  fo r
int ractable  ep i lepsy ,  Sat i vex  fo r
spast ic i ty  in  MS ,  and Nabi lone  for
nausea  and vomit ing  in  chemotherapy
[3] .  Wi th  any  l i censed or  un l icensed
CBMP,  GPs  may  be  expected to
cont inue  to  prescr ibe  cannabis -based
medic ines  as  par t  o f  a  shared care
agreement ,  a l though in  pract ice
prescr ipt ions  tend to  remain  so le ly  in
the  hands  o f  spec ia l i s t s  wi th in
secondary  care  set t ings .

Unl icensed ,  whole  p lant  products
remain  the  t reatment  o f  cho ice  for  the
major i ty  o f  pat ients  and these  are
readi l y  ava i lab le  in  the  pr i vate  sector
for  those  who are  ab le  to  a f fo rd  th i s
route  o f  access .  Under  cur rent  UK law,
there  a re  no  res t r ic t ions  on  condi t ions
that  can be  prescr ibed for  pr i vate ly ,
and independent  prescr ibers  a re  ab le
to  prescr ibe  CBMPs  wi th in  the i r  own
scope o f  pract ice .  

Most  prescr ipt ions  to  date  fo r
unl icensed CBMPs  have  been i s sued by
GMC reg is tered spec ia l i s t s  work ing
with in  pr i vate  medica l  cannabis  c l in ics ,
who are  prescr ib ing  for  a  wide  range o f
condi t ions .  In  conjunct ion ,  there  a re
a l so  a  growing number  o f  GPs  who have
taken an  interest  in  medica l  cannabis
and are  work ing  wi th in  the  pr i vate
sector  prescr ib ing  unl icensed products
under  shared care  a r rangements  wi th
spec ia l i s t s  and wi th in  a  wider  MDT .  

The  therapeut ic  propert ies  o f  the
cannabis  p lant  a re  wel l  recognised
amongst  some pat ient  populat ions  and
for  those  who cannot  a f fo rd  the  costs
o f  pr i vate  prescr ipt ions ,  the  i l l i c i t
s t reet  market  s t i l l  remains  a  major
source  o f  access .   I t  i s  es t imated that
around 1 .4  mi l l ion  people  in  2019  were
us ing  i l lega l l y  sourced cannabis  pure ly
for  medica l  purposes   wi th  a l l  the
var ious  r i sks  that  th i s  enta i l s ,  inc luding
the  r i sk  o f  prosecut ion  and the
consumpt ion  o f  unregulated and
potent ia l l y  harmful  products  [4] .

t h e  c u r r e n t  l a n d s c a p e  
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I t  i s  w ide ly  recognised that  in  the  UK
there  remains  a  lack  o f  fo rmal  teaching
on medica l  cannabis  and the
endocannabino id  sys tem at  both
undergraduate  leve l  and dur ing  the
c l in ica l  and spec ia l i s t  t ra in ing  s tages  o f
a  medica l  career  [5] .  GPs  a re  there fore
l ike ly  to  be  la rge ly  unfami l ia r  wi th
medica l  cannabis  t reatments  and CBD
products  and the i r  respect ive  modes  o f
act ion .

Despi te  a  growing interest  in  the
potent ia l  benef i t s  o f  CBMPs ,  no  s tudy
ex i s t s  to  date  that  has  fo rmal ly  assessed
the  knowledge and at t i tudes  o f  UK GPs
towards  medica l  cannabis .
Unders tanding the  at t i tudes  and
genera l  v iews  o f  GPs  wi th in  the  UK may
prov ide  ins ight  into  the  ongoing
chal lenges  a round pat ient  access  and
help  to  in form and shape longer - term
domest ic  po l ic ies  a round the
prescr ib ing  and wider  access  o f  CBMPs .

I t  i s  worth  not ing  that  the  ro le  o f
medica l  cannabis  wi th in  pr imary  care  i s
not  a  subject  un ique to  the  UK .
Cannabis  on  prescr ipt ion  i s  now lega l  in
over  50  countr ies  across  the  g lobe wi th
GPs  p lay ing  a  s ign i f icant  ro le  in
enabl ing  access  and oversee ing
prescr ib ing  for  a  wide  range o f
condi t ions  that  a re  commonly  managed
with in  pr imary  care ,  inc luding pa in  and
anx iety .  GPs  make up the  major i ty  o f
prescr ibers  in  more  establ i shed medica l
cannabis  markets  such as  the  US ,
Canada ,  Germany ,  and Aust ra l ia .  In
Germany  a lone ,  i t  was  es t imated that
there  were  60 ,000 reg is tered pat ients
us ing  medic ina l  cannabis  in  2020 [6] .

Overseas  surveys  on  the  v iews  o f  GPs
and pr imary  hea l th  care  prov iders  have
large ly  shown support  o r  neutra l i t y  wi th
regards  to  medica l  cannabis  use  [7 -8] .
In  one  such s tudy  undertaken in  2018 ,  
640 Aust ra l ian  GPs  were  quest ioned on
the i r  a t t i tudes  and knowledge o f
medica l  cannabis  and most  fe l t  that
the i r  own knowledge was  inadequate
and over  ha l f  supported ava i lab i l i t y  on
prescr ipt ion ,  wi th  the  pre fer red  access
model  invo lv ing  t ra ined GPs  prescr ib ing
independent ly  o f  spec ia l i s t s .  There  was
st rong support  fo r  the  use  o f  medica l
cannabis  in  cancer  pa in ,  pa l l ia t i ve  care ,
and epi lepsy  [8] .  
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Quest ions  in  th i s  survey  were  des igned
spec i f ica l l y  fo r  use  in  th i s  s tudy  to  ident i f y
cur rent  t rends  in  genera l  pract ice  consu l tat ions
around medica l  cannabis  and over  the  counter
CBD and to  ga in  a  broad unders tanding o f  GP
knowledge and at t i tudes  towards  the  wider  use
of  CBMPs  wi th in  pr imary  care  set t ings .  The  survey
was  made up o f  10  quest ions .  For  mul t ip le  cho ice
quest ions ,  respondents  were  a l lowed to  choose
one or  more  answers .
 
MedeConnect  interv iewed 1 ,005  UK GPs  on l ine
between the  8th  and 29th  January  2021 .
MedeConnect  used reg iona l  quotas  to  ensure  a
proport iona l  sp l i t  across  the  devo lved nat ions
and the  s tandard  reg ions  o f  England .
MedeConnect  inv i ted  GPs  to  par t ic ipate  who were
members  o f  the  Doctors .net .uk  on l ine
community .  GPs  could  par t ic ipate  by  c l ick ing  on
a  l ink  to  the  survey  on  the i r  persona l i sed  home
page .  MedeConnect  a l so  sent  e -mai l s  to  GPs ,  who
had opted in  to  rece ive  them,  to  fur ther
encourage  par t ic ipat ion .  Respondents  had to
consent  to  be  a l lowed to  qua l i f y  fo r  the  survey
and could  wi thdraw par t ic ipat ion  at  any  t ime by
c los ing  the  on l ine  survey  l ink .
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The demographic  data  o f  respondents
was  representat i ve  o f  the  GP
community  in  the  UK ( f igure  1 ) .  
 
Of  the  respondents :

45% were female
54% were male  
1% preferred not  to  d isc lose their
gender  

4% of  GPs were under  age 35
43% were aged 36-45
32% were 46-55  years  of  age 
20% were above the age of  56

55% of  respondents  were GP partners/
pr incipals  
28% salar ied GPs 
17% were locum GPs

Respondents  were f rom the whole  of
the UK including the areas  of  London,
South West ,  South East ,  West
Midlands ,  East  Midlands ,  East  of
England,  Yorkshire  and Humber ,
North East ,  North West ,  Scot land,
Wales ,  Northern I re land.

1005 respondents  represent  the v iews
of  approx .  2 .9% of  the UK GP 
 workforce (current ly  there  are  35 ,416
GPs working in  the UK looking after  a
populat ion of  approx
65 mi l l ion [9] .  

s u r v e y  r e s u l t s
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Q1.  Respondents  were asked:
How often do you get  asked about
over-the-counter  CBD products  by
your  pat ients?  (Weekly ,  Monthly ,  B i -
monthly ,  Approximately  every  3
months ,  Approximately  every  6
months ,  Never) .
 
30% of  GPs  were  asked about  over - the-
counter  CBD products  approx imate ly
every  6  months  
20% were  asked approx imate ly  every  3
months
7% of  GPs  were  asked b i -monthly
12% were  asked monthly
4% were  asked weekly
27% of  respondents  s tated they  a re
never  asked about  over - the-counter
CBD products  ( f igure  2 ) .  

Q2.  Respondents  were asked:
How often do you get  asked about
cannabis-based medic ines  as  a
potent ia l  t reatment  f rom your
pat ients?  (Weekly ,  Monthly ,  B i -
monthly ,  Approximately  every  3
months ,  Approximately  every  6
months ,  Never)
 
33% of  GPs  were  asked about  medica l
cannabis  t reatments  approx imate ly
every  6  months  
17% were  asked approx imate ly  every  3
months
6% were  asked b i -monthly
9% were  asked monthly
2% were  asked on a  week ly  bas i s  
33% s tated they  a re  never  asked about
cannabis -based medic ines  ( f igure  3 ) .

Q3.  Respondents  were asked:
What  resources  or  tools  do you feel
would be useful  for  you to
conf ident ly  answer  your  pat ient ’s
quest ions  on cannabis-based
medic ines?  

(Accredited GP focussed e- learning,
Quick reference/  desktop guidance,
Learning f rom overseas  col leagues
who are  exper ienced prescr ibers  v ia
webinars  and podcasts ,  C lear  and
concise  summaries  of  the most  up to
date  ev idence-based research on
cannabis-based medic ines ,  Other
(p lease state) .
 
48% of  respondents  s tated that  they
would  l ike  c lear  and conc ise  summar ies
of  the  most  up to  date  ev idence-based
research  on  cannabis -based medic ines .  

46% answered accredi ted  GP focussed
e- learn ing  

41% choos ing  quick  re ference  /  desktop
guidance .  

8% chose  learn ing  f rom overseas  GPs
and medica l  pract i t ioners  who are
exper ienced prescr ibers  ( v ia  webinars
and podcasts ) .  

18% opted for  none o f  the  above  ( f igure
4) .
 
F ree  text  comments  inc luded :
 
G P  n o t e b o o k
R e d w h a l e
A d v i c e  f r o m  C C G
G P  n o t e b o o k
N I C E  a n d  a r e a  p r e s c r i b i n g  c o m m i t t e e
i n f o r m a t i o n
 

s u r v e y  r e s u l t s  
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Q4.  Respondents  were asked:

What  benef i ts ,  i f  any ,  do you think
cannabis-based medic ines  can of fer
as  a  t reatment  opt ion? (An
alternat ive  t reatment  for  pat ients
who have exhausted l icenced
medic ines ,  Mult i -symptom
management ,  Improved qual i ty  of
l i fe ,  The abi l i ty  to  reduce dependence
on other  prescr ibed medicat ion,  A
more pat ient  led ,  personal ised
medic ine ,  I  don’t  have an opinion on
this ,  Other) .
 
5 1% of  respondents  supported the  use
of  cannabis -based medic ines  as  an
a l ternat ive  t reatment  fo r  pat ients  who
have  exhausted l icensed medic ines .  

27% supported cannabis -based
medic ine  to  improve  qual i ty  o f  l i fe .

24% recognised a  ro le  in  mult i -
symptom management .  

22% of  respondents  supported
cannabis -based medic ines  as  a  way  o f
reduc ing  dependence on other
prescr ibed medicat ions .  

13% v iewed cannabis -based medic ines
as  a  more  pat ient  led  and personal i sed
medic ine .  

29% of  respondents  d id  not  th ink  there
were  any  benef i t s  to  cannabis -based
medic ines  (F igure  5 ) .
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Q5.  Respondents  were asked:
 
Which ( i f  any)  of  the fo l lowing
condit ions  would you support  a  t r ia l
of  a  cannabis-based medic ine?
Chronic  non-cancer  pain ,  Chronic ,
cancer  pain ,  Pal l iat ive  Care ,
F ibromyalgia ,  Spast ic i ty  in  MS,
Intractable  Epi lepsy ,  Anxiety ,
Depress ion,  Insomnia ,  PTSD,  Aut ism,
ADHD,  Chemotherapy- induced nausea
and vomit ing,  Inf lammatory  bowel
disease ,  Parkinson’s  Disease ,
Agitat ion in  Dementia ,  Other  (p lease
state) :

 
46% would  support  a  t r ia l  o f  cannabis -
based medic ine  for  Spast ic i ty  in
Mult ip le  Sc leros i s

42% for  pa l l ia t i ve  care  

42% for  int ractable  ep i lepsy

42% for  use  in  chronic  cancer  pa in  

29% for  chemo- induced N&V

26% for  chronic  non-cancer  pa in  

20% for  Park inson ' s  d i sease .  

19% for  f ib romyalg ia .  

18% for  ag i tat ion  in  dement ia .  

 

Anxiety  was  supported by  on ly  10% of
respondents  wi th  insomnia  at  8% and
PTSD at  7%.  

Use  fo r  depress ion  was  on ly  supported
by  on ly  7% of  respondents  and 6%
showed support  fo r  in f lammatory  bowel
d isease .  

Only  5% of  respondents  supported use
for  ADHD and 5% for  aut i sm.  

26% of  respondents  chose  none ,  wi th
no support  fo r  medica l  cannabis  fo r  any
of  these  named condi t ions  (F igure  6 ) .  
 

F ree  text  comments  inc luded :
 
M E /  C F S  

M S

I n f l a m m a t o r y  a r t h r i t i s  

I  d o n ’ t  k n o w  e n o u g h  t o  s u p p o r t  u s e

I  d o n ' t  k n o w  e n o u g h  a b o u t  i t  t o
c o m m e n t

I  d o n ' t  k n o w  e n o u g h  a b o u t  a n y

I  h a v e  n o  k n o w l e d g e  o n  t h e  u s e  o f
c a n n a b i s  m e d i c i n e s .

N o n e  a s  I  h a v e  n o  k n o w l e d g e  

I ' m  n o t  q u a l i f i e d  t o  a n s w e r  

I  h a v e  v e r y  l i t t l e  e x p e r i e n c e  w i t h
c a n n a b i s  m e d i c i n e .
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Q6.  Respondents  were asked:
What ,  i f  any ,  are  your  main concerns
around cannabis-based medic ines?  (A
lack of  ev idence of  ef f icacy ,  Major i ty
of  products  are  unl icensed
medic ines ,  S ide ef fects  of  t reatments ,
Interact ions  with  other  prescr ibed
medicat ions ,  None of  the above,
Other  (p lease state) .
 
72% of  respondents  were  concerned
that  the  major i ty  o f  cannabis -based
products  a re  unl icensed medic ines .

68% had concerns  a round lack  o f
ev idence  o f  e f f icacy .

45% had concerns  about  interact ions
with  other  prescr ibed medicat ions .  

40% of  respondents  had concerns  about
s ide  e f fects  o f  t reatments .  

5% of  respondents  had no  concerns
about  cannabis -based medic ines
(F igure  7 ) .
 
F ree  text  comments  inc luded a  wide
range o f  responses  express ing  concerns
around potent ia l  fo r  abuse  and
addict ion  and dependency ,  costs  o f
t reatments ,  lack  o f  knowledge and
educat ion ,  loca l  fo rmulary  res t r ic t ions ,
potent ia l  psycholog ica l  s ide  e f fects  and
unsui tab le  pat ient  demand:

I  a m  n o t  a  f a m i l i a r  p r e s c r i b e r  a n d  d o
n o t  h a v e  t h e  t r a i n i n g  o r  s k i l l s  t o  j u s t i f y
i t .

A  l a c k  o f  p e r s o n a l  e x p e r i e n c e  a n d
a v a i l a b l e  i n f o r m a t i o n .

I  h a v e  n o  k n o w l e d g e  o f  c a n n a b i s
m e d i c i n e s .

I  w o u l d  n e e d  t o  i m p r o v e  m y  k n o w l e d g e
o n  t h e  s u b j e c t .

 

I  h a v e  s e e n  s e r i o u s  m e n t a l  h e a l t h
c o n d i t i o n s  c a u s e d  b y  c a n n a b i s  u s e  a n d
a m  a l s o  c o n c e r n e d  a b o u t  p o t e n t i a l  f o r
a d d i c t i o n .  I t  m a y  b e  a  w a y  o f
m e d i c a l i s i n g  s o c i a l  i s s u e s .

U n s u i t a b l e  p a t i e n t  d e m a n d .

C a u s e  m o r e  p r o b l e m s  w i t h  m i s u s e  t h a n
b e n e f i t s  o f  u s e  f o r  v e r y  s m a l l  m i n o r i t y .

M e d i c a l i s a t i o n  o f  p e o p l e  w a n t i n g  t o
g e t  h i g h .

C o m m e r c i a l  pr e s s u r e  o v e r  o t h e r
a d d i c t i v e  s u b s t a n c e s  l i k e  w i t h  o p i o i d s
a n d  g a b a p e n t i n o i d s  l e a d i n g  t o
m a s s i v e  s o c i a l  p r o b l e m s  y e t  a g a i n  t o
i m p r o v e  t h e  p r o f i t s  o f  t h e
p h a r m a c e u t i c a l  i n d u s t r y .

A b u s e  a n d  d e m a n d  b y  p a t i e n t s  f a k i n g
s y m p t o m s .

G a t e w a y  t o  t h e  r e a l  t h i n g .

H i g h  r i s k  ,  l i k e  o t h e r  p s y c h o t r o p i c s  o f
u s i n g  t o o  w i d e l y  a n d  w i t h o u t  g o o d
i n d i c a t i o n ;  r i s k  o f  t o l e r a n c e / a d d i c t i o n
b y  p e o p l e  w h o  t y p i c a l l y  d i s p l a y  t h i s
w i t h  o t h e r  m e d i c a t i o n .

N o  c l e a r  e v i d e n c e  o f  e f f e c t i v e n e s s
s e e m  t o  h e l p  a l l  c o n d i t i o n s  a  b i t  l i k e
s n a k e  o i l  u s e d  t o .
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Q7.  Respondents  were asked:
Do you bel ieve cannabis-based
medic ines  are  general ly  more
hazardous than:  Opioids  -  Agree,
Neutra l ,  Disagree,  Benzodiazepines  -
Agree,  Neutra l ,  Disagree,
Gabapent inoids  -  Agree,  Neutra l ,
Disagree,  Z  Drugs ( i .e  Zopic lone)  -
Agree,  Neutra l ,  Disagree.

 
OPIODS

12% bel ieved cannabis -based medic ines
were  more  hazardous  than opio ids
31% d isagreed wi th  th i s  s tatement
26% were  neutra l   
3 1% of  respondents  were  not  sure  

BENZODIAZEPINES 

13% be l ieved cannabis -based medic ines
were  more  hazardous  than
benzodiazepines
34% d isagreed wi th  th i s  s tatement
24% were  neutra l  to  th i s  quest ion  
29% of  respondents  were  not  sure  

GABAPENTINOIDS 

15% be l ieved cannabis -based medic ines
were  more  hazardous  than
gabapent ino ids
24% d isagreed wi th  th i s  s tatement ,  28%
were  neutra l  to  th i s  quest ion  and 33%
of  respondents  s tated they  were  not
sure

Z-DRUGS 

15% be l ieved cannabis -based medic ines
were  more  hazardous  than z -drugs
27% d isagreed wi th  th i s  s tatement ,  26%
were  neutra l  to  th i s  quest ion  and 32%
of  respondents  s tated they  were  not
sure  (F igure  8 ) .

 

Q8.  Respondents  were asked:
 Pat ients  who cannot  af ford pr ivate
medical  cannabis  c l in ics  cont inue to
use i l l ic i t  street  market  cannabis  to
treat  chronic  health  condit ions .  ( I t  i s
est imated there  are  approximately  1 .4
mi l l ion people  in  the UK sel f -
medicat ing through this  route) .  G iven
the var ious  r isks  that  th is  entai ls  for
indiv idual  pat ients ,  would you
support  the idea of  specia l ist  GPs
(tra ined in  prescr ib ing cannabis-
based medic ines)  fac i l i tat ing scr ipts
for  e l ig ib le  pat ients?  (Yes ,  No) .
 
39% of  respondents  answered wi th  yes ,
support ing  the  idea  o f  spec ia l i s t  GPs
fac i l i ta t ing  scr ipts  fo r  e l ig ib le  pat ients .

26% responded wi th  no  and 34%
responded wi th  not  sure  (F igure  9 ) .
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Q9.  Respondents  were asked:  
Have you ever  prescr ibed a  medic ine through the specia ls  route  or  would you
do so  i f  needed? (Yes ,  No)

22% of  respondents  s tated they  had prescr ibed through the  spec ia l s  route ,  33% had
not  prescr ibed but  would  do  so  and 45% had not  prescr ibed and would  not  do  so
(F igure  10 ) .

 
Q10.  Respondents  were asked:
Do you think GPs should have the abi l i ty  to  prescr ibe and oversee cannabis-
based medic ines?  (Yes ,  No)
 
24% of  respondents  supported the  ab i l i t y  o f  GPs  to  prescr ibe  and oversee  cannabis -
based medic ines  and 76% responded wi th  no  to  th i s  quest ion  (F igure  1 1 ) .
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1 1  A D D I T I O N A L  F E E D B A C K / F R E E  T E X T  C O M M E N T S

" I F  C A N N A B I S - B A S E D  M E D S  A R E  E V A L U A T E D  I N  S E C O N D A R Y

C A R E ,  A N D  A  P L A C E  F O U N D  F O R  T H E M ,  A N D  E X P E R I E N C E  B Y

S P E C I A L I S T S  I S  D E V E L O P E D  A N D  S P R E A D  D O W N  T O  P R I M A R Y

C A R E ,  W I T H  A P P R O P R I A T E  L E A R N I N G  A N D  E X P E R I E N C E  I  W O U L D

P R E S C R I B E .  O T H E R W I S E ,  A S  W I T H  A N Y  U N L I C E N S E D  D R U G ,  I

D O N ' T  H A V E  T H E  K N O W L E D G E  O R  S K I L L S  T O  P R E S C R I B E  I T

S A F E L Y . "

" T H E  C A N N A B I S  T H I N G  -  I  T H I N K  I S  V E R Y  C O M P L E X ,  N O T  T H A T  I

D O N ' T  T H I N K  I T  M A Y  H A V E  S O M E  B E N E F I T S ,  T H E  C H O I C E  O F

W H I C H  D R U G S  W E  V I L I F Y  A N D  W H I C H  W E  P R E S C R I B E  ( E . G .  S S R I ' S )

I S  V E R Y  A R B I T R A R Y ,  M Y  W O R R Y  I F  G P S  P R E S C R I B E  C A N N A B I S  I S

B E C A U S E  O F  C A N N A B I S  P O S I T I O N  I N  S O C I E T Y ,  A N D  T H E

P R E S S U R E  T H A T  W O U L D  F O R M  T O  P R E S C R I B E  I T  F O R  V A G U E

I N D I C A T I O N S ,  I  T H I N K  D E C R I M I N A L I S I N G  I T  I S  A  B E T T E R

A P P R O A C H  T H A N  M E D I C A L I S I N G  I T . "

" I  W O U L D  N E E D  T O  S E E  M O R E  E V I D E N C E - B A S E D

M E D I C I N E / S T U D I E S  O N  C A N N A B I S  U S E  I N  N H S  U K  A N D  S E E  I T

S U P P O R T E D  B Y  N I C E / C C G  B E F O R E  I  W O U L D  B E  H A P P Y  T O

P R E S C R I B E  O R  R E C O M M E N D  S U C H  M E D I C I N E S . "

" C A N N A B I S ?  I S N ' T  P R E G A B A L I N  E N O U G H  T O  B E  D E A L I N G

W I T H ? "
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1 2  D I S C U S S I O N  

This  survey  demonst rates  that  both  over
the  counter  CBD and medica l  cannabis
are  subjects  commonly  d i scussed
with in  pr imary  care  consul tat ions
across  the  UK .  G iven  the  range o f
responses  across  a l l  a reas  and wi th
some polar i s ing  v iews  expressed ,  i t
seems reasonable  to  assume that  the
conversat ions  p lay ing  out  between
doctors  and pat ients  a re  both  var ied
and unpredictable  and could  be
st rongly  in f luenced by  the  personal
v iews  and be l ie f s  o f  ind iv idua l  GPs  .  
 

Overa l l  GP respondents  in  th i s  survey
were  la rge ly  conservat i ve  in  the i r
at t i tudes  to  medica l  cannabis
t reatments  and around a  th i rd  o f  GPs
were  neutra l  o r  unsupport i ve  o f  medica l
cannabis  recognis ing  no  cur rent  ro le  fo r
i t s  use  or  benef i t s .  There  were  a l so
however  a  s ign i f icant  proport ion  o f
respondents  who recognised a  ro le  fo r
medica l  cannabis  wi th in  c l in ica l
pract ice  and for  more  GP engagement
and act i ve  GP prescr ib ing .  

d iscuss ion

" T H E  C O N V E R S A T I O N S  P L A Y I N G  O U T  

B E T W E E N  D O C T O R S  A N D  P A T I E N T S  A R E

B O T H  V A R I E D  A N D  U N P R E D I C T A B L E  A N D

C O U L D  B E  S T R O N G L Y  I N F L U E N C E D  B Y  T H E

P E R S O N A L  V I E W S  A N D  B E L I E F S  O F

I N D I V I D U A L  G P S . "  



To  learn  more  about  medica l  cannabis ,
GPs  pre fer  qu ick  on l ine  re ferences  and
desktop gu idance  that  i s  re levant  to
the i r  own profess ion .  T rad i t iona l  GP
learn ing  too ls  such as  GP desktop
guidance ,  accredi ted e- learn ing ,  and
summar ies  o f  ev idence-based research
were  seen as  the  most  su i tab le  learn ing
too ls ,  whi l s t  newer  fo rmats  such as
learn ing  v ia  podcasts ,  webinars ,  and
f rom overseas  co l leagues  rece ived less
overa l l  support .  The  RCGP has
recognised and addressed some gaps  in
GP educat ion  by  prov id ing  desktop
guidance  [ 10]  and more  recent ly  wi th
the  launch o f  medica l  cannabis  e -
learn ing ,  in  co l laborat ion  wi th
Cannabino id  360 educat ion  -  an  onl ine
plat form created by  GW
pharmaceut ica l s  (producers  o f  Sat i vex
and Epid io lex )  [ 1 1 ] .  

I t  i s  interest ing  to  contrast  the  d i f fe rent
approaches  to  the  educat ion  o f  pr imary
hea l th  care  prov iders  in  other
jur i sd ict ions .  For  example ,  the  Roya l
Aust ra l ian  Col lege  o f  Genera l
Pract i t ioners ,  recognis ing  that  GPs  in
Aust ra l ia  a re  now able  to  prescr ibe
unl icensed cannabis  medic ines ,  have
prov ided broad teaching on both
l icensed and unl icensed medic ines  to
re f lect  rea l -wor ld  t rends ,  whi l s t  a l so
acknowledging the  need for  fur ther
h igh-qual i ty  research  into  the  sa fety  and
ef fect i veness  o f  medic ina l  cannabis
products  [ 12 - 13] .  

More  than ha l f  o f  GPs  (5 1%)  supported
the  use  o f  cannabis -based medic ines  as
an  a l te rnat ive  t reatment  fo r  pat ients
who have  exhausted l icensed medic ines
and over  a  quarter  (27%)  recognised
cannabis -based medic ine  as  a  too l  to
improve  qual i ty  o f  l i fe .  GPs  commonly
look  a f ter  pat ients  who fa i l  to  respond
to  convent iona l  medicat ions  and
treatment  pathways  and such pat ients
can be  cha l lenging to  manage ,
par t icu lar l y  wi th in  the  const ra ints  o f  10-
minute  NHS consul tat ions .  Th i s  perhaps
expla ins  why  an  addi t iona l  group o f
medic ines  that  may  o f fe r  therapeut ic
benef i t  and improved qual i ty  o f  l i fe  i s  o f
interest  to  some GPs .  

Around one-th i rd  o f  GP respondents
v iewed cannabis -based medic ines  as
less  hazardous  than opio ids ,
benzodiazepines ,  gabapent ino ids  and z -
drugs  and only  a  smal l  proport ion  o f
between 12 - 15% v iewed cannabis -based
medic ines  as  more  hazardous  than
these  o f ten  over -prescr ibed and
problemat ic  medicat ions .  A l though
reasons  were  not  explored ,  responses
may  be  at t r ibutable  to  a  percept ion  that
cannabis  i s  a  wide ly  used and re lat i ve ly
sa fe  drug wi th  l i t t le  r i sk  o f  overdose
and/or  morta l i t y .  The  s ign i f icant
proport ion  o f  respondents  a l so
answered not  sure  or  neutra l  to  these
ser ies  o f  quest ions  may  re f lect  a  genera l
lack  o f  knowledge on the  sa fety  pro f i le
and the  pharmacology  o f  cannabis -
based medic ines .  
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GPs  were  genera l l y  more  support i ve  o f
use  o f  medic ina l  cannabis  in
condi t ions  wi th  a  s t ronger  ev idence
base  ( such as  spast ic i ty  in  MS ,  C INV)
and/or  where  few e f fect i ve  a l te rnat ive
t reatments  ex i s t  such as  pa l l ia t i ve
care ,  cancer  pa in  and int ractable
epi lepsy .  Most  GPs  d id  not  v iew mood
disorders  such as  anx iety  and
depress ion  as  su i tab le  condi t ions
for  t reatment  wi th  a  cannabis -based
medic ine ,  yet  data  shows  that  these
are  condi t ions  that  a re  commonly
be ing  prescr ibed for  wi th in  the  pr i vate
sector  ( second in  f requency  on ly  to
pa in ) ,  usua l l y  wi th  CBD dominant
products  [ 14] .  

Respondents  were  most  concerned
about  the  unl icensed nature  o f
cannabis -based medic ines  and a
perce ived lack  o f  ev idence  o f  e f f icacy
and only  a  very  smal l  proport ion  (5%)
had no  concerns  a round cannabis -
based medic ines .  Under  cur rent  UK
regulat ion ,  un l icensed CBMPs  are
c lassed as  both  Schedule  2  contro l led
drugs  and as  spec ia l s  which  adds
complex i ty  to  manufactur ing ,
prescr ib ing  and s torage .  Prescr ibers  o f
unl icensed spec ia l s  medic ines  take  on
more  persona l  respons ib i l i t y  in  the
prescr ib ing  process  and for  these
reasons  GPs  wi l l  be  natura l l y  hes i tant
around such groups  o f  medic ines ,
which  was  h ighl ighted by  a  s ign i f icant
proport ion  o f  respondents  (45%)  who
have  not  prescr ibed spec ia l s  and
would  not  be  prepared to  do  so .  I t  i s
worth  not ing  that  the  cur rent
c lass i f i cat ion  o f  cannabis -based
medic ines  as  un l icensed schedule  2
and as  spec ia l s  has  been seen as  one
of  a  number  o f  bar r ie rs  to  wider
prescr ib ing  and improv ing  pat ient
access  [5] .  

Desp i te  some of  the  concerns  ra i sed
around medica l  cannabis ,  73% of
respondents  were  e i ther  pos i t i ve  or
neutra l  w i th  regards  to  spec ia l i s t  GP
prescr ibers  support ing  scr ipts  fo r
e l ig ib le  pat ients  ( 39% of fe red support
for  th i s  and 34% were  neutra l  in  the i r
response) .  Reasons  fo r  support ing  th i s
proposed route  o f  access  were  not
explored but  could  inc lude a  perce ived
harm reduct ion  s t rategy  that  moves
potent ia l l y  e l ig ib le  pat ients  away  f rom
the r i sks  o f  the  i l l i c i t  s t reet  market ,  as
a  means  o f  address ing  the  cur rent
bar r ie rs  that  pat ients  face  access ing
medica l  cannabis  t reatments  in  the  UK
or  to  improve  the  outcomes  o f  those
pat ients  who have  exhausted l icensed
treatments .  Many  other  countr ies  have
success fu l l y  taken to  th i s  model  o f
spec ia l i s t  GP prescr ib ing  and in  more
establ i shed markets  such as  in  the  US ,
Canada ,  and Aust ra l ia  i t  i s  main ly  GPs
who have  taken addi t iona l  t ra in ing  in
prescr ib ing  and are  becoming experts
in  th i s  f ie ld .  Medica l  cannabis
prescr ibers  s t i l l  remain  a  smal l
percentage  wi th in  the  tota l  GP
workforce  but  a re  genera l l y  la rge
enough in  number  to  take  re fer ra l s
f rom co l leagues  and to  meet  the  needs
of  loca l  pat ient  communit ies .  

A lmost  a  quarter  (24%)  o f  respondents
in  th i s  survey  be l ieved that  GPs  should
have  the  ab i l i t y  to  prescr ibe  and
oversee  medica l  t reatments .  A l though
th is  i s  outweighed by  the  76% who do
not  support  GP prescr ib ing ,  24% i s
nonethe less  a  s ign i f icant  number  and
ext rapolat ing  to  the  UK GP work force
could  represent  as  many  as  8 ,500 GPs
who see  a  more  act i ve  ro le  fo r  GPs  in
medica l  cannabis  prescr ib ing .  
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This  survey  prov ides  va luable  ins ight  into
the  cur rent  at t i tudes  and knowledge o f  UK
GPs  towards  medica l  cannabis  as  wel l  as  a
base l ine  for  2021 .  C lear ly  the  pr io r i ty  must
now be  on improv ing  educat ion  and
prov id ing  f ront - l ine  c l in ic ians  wi th  conc ise
and pract ica l  too ls  that  he lp  them to
conf ident ly  nav igate  pat ient  quer ies  and
expectat ions .  I t  i s  imperat i ve  that  GP
focussed educat ion  must  a l so  address
areas  o f  concern  such as  r i sks  and s ide
ef fects  o f  t reatments ,  in format ion  on
ev idence  o f  e f f icacy ,  and quest ions  a round
dependency  and the  potent ia l  negat ive
ef fects  o f  cannabis -based medic ines .  

Even for  those  who remain  unsupport i ve  or
unconv inced o f  the  mer i t s  o f  cannabis -
based medic ines ,  GPs  in  the  UK are  l ike ly
to  f ind  themselves  encounter ing  more
pat ients  who are  us ing  over  the  counter
CBD or  be ing  prescr ibed cannabis -based
medic ines ,  par t icu lar l y  as  the  number  o f
pat ients  access ing  these  through the
pr ivate  sector  cont inues  to  grow month on
month .  Anecdota l l y  pat ients  who turn  to
pr ivate  medica l  cannabis  c l in ics  a re  those
pat ients  who have  fa i led  to  respond
adequate ly  wel l  to  l i censed and more
t rad i t iona l  t reatment  reg imes .  GPs
there fore  wi l l  f ind  themselves  needing to
better  unders tand what  the i r  pat ients  a re
be ing  prescr ibed and how these  products
may  a f fect  o r  interact  wi th  other  a reas  o f
prov ided care .  

G iven  the  wide  range o f  both  pos i t i ve  and
negat ive  personal  v iews  expressed by
respondents ,  there  i s  a  c lear  need to  he lp
standard ise  the  conversat ion  tak ing  p lace
in  pr imary  care  consul tat ions  across  the
UK.  Pat ients  must  fee l  they  can ta lk  to
the i r  doctor  openly  about  any  personal
hea l th  matter  wi thout  fee l ing  judged or
made to  fee l  uncomfortable .  GPs  must  be
support i ve ,  non- judgementa l  and l i s ten  to
the  needs  o f  the i r  pat ients  and avo id  any
f l ippant  or  insens i t i ve  remarks  based on
personal  pre judice .   

I t  i s  worth  not ing  that  i t  i s  not  on ly  a
fundamenta l  aspect  o f  the  duty  o f  care
but  a l so  a  GMC requi rement  fo r  doctors
not  to  impose  persona l  be l ie f s  and va lues
on pat ients ,  o r  cause  d i s t ress  by  the
inappropr iate  or  insens i t i ve  express ion  o f
them [ 15] .  

In  a  post -cov id  hea l thcare  sys tem i t  i s
l ike ly  that  we wi l l  see  a  cont inued sh i f t  to
more  persona l i sed  and pat ient  cent red
care ,  where  pat ients  p lay  a  cent ra l  and
act ive  ro le  in  making  dec is ions  on  a l l
ava i lab le  t reatment  opt ions  -both
pharmaceut ica l  and non-pharmaceut ica l .
One o f  the  key  f ind ings  f rom th i s  survey  i s
the  recogni t ion  that  a lmost  a  quarter  o f
respondents  would  be  wi l l ing  to  take  on
the  ro le  o f  prescr ib ing  and oversee ing
medica l  cannabis  t reatments  wi th  an
even h igher  proport ion  support ing  the
ro le  o f  spec ia l i s t  GP prescr ibers .  The  ro le
of  more  act i ve  GP par t ic ipat ion  and
prescr ib ing  o f  medica l  cannabis  war rants
fur ther  explorat ion ,  par t icu lar l y  g iven
how th i s  model  has  proven to  be  h ighly
success fu l  in  other  countr ies  across  the
wor ld ,  inc luding  those  such as  Aust ra l ia
and Canada who share  many  s imi la r i t ies
to  our  own hea l thcare  sys tem.  

conclus ion
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1 6  R E F E R E N C E S  
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1 0 0 5  G P s  n a t i o n w i d e  f r o m
a c r o s s  t h e  U n i t e d  K i n g d o m  

Respondents  were  f rom across  the
Uni ted K ingdom inc luding  the  areas

of  London ,  South  West ,  South  East ,
West  Mid lands ,  East  Mid lands  ,  East
o f  England ,  Yorksh i re  and Humber ,

North  East ,  North  West ,  Scot land ,
Wales ,  and Northern  I re land .
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Approx every 6 months
30%

Never
27%

Approx every 3 months
20%

Monthly
12%

Bi-monthly
7%

Weekly 
4%

Fig.2 How often do you get asked about over the counter CBD (cannabidiol)
products by your patients?

Fig.3 How often do your
patients ask you about 
cannabis-based medicines
(prescription based) 
as a potential treatment?
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Approx every 3 months
17%
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Fig.4 What resources or tools do you feel would be useful for you to
confidently answer your patients' questions on cannabis-based medicines? 

0 10 20 30 40 50

Summaries of evidence based research 48% 

Accredited GP focused e-learning 46% 

Desktop guides/quick reference 41% 

Learning from experienced overseas GPs via webinar/podcast 8% 

Other 1% 

None of the above 18%  

0 20 40 60

For patients who have exhausted licensed medicines 51% 

Improved quality of life 27% 

Multi-symptom management 24% 

Reduced dependence on other prescribed medications 22% 

More patient led personalised medicine 13% 

None - no benefits 29% 

Fig.5 What benefits,  if  any do you think cannabis-based medicines can
offer as a treatment option?  



J U N E  2 0 2 1

2 0  A P P E N D I X

Fig.6 Which (if  any) of the following conditions would you support the use of a
cannabis-based medicine?
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Fig.7 What, if  any, are your main concerns around cannabis-based
medicines? 
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Majority of products are unlicensed medicines 72% 

Lack of evidence of efficacy 68% 

Interactions with other prescribed medications 45% 

Side effects of treatment 40% 

Other 8% 

No concerns  5% 
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Fig.8 Do you believe cannabis-based medicines are generally more
hazardous than.. . .  
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Fig.9 Patients who cannot afford private medical cannabis clinics continue to use ill icit
street market cannabis to treat chronic health conditions (it is estimated there are
approximately 1 .4 million people in the UK self-medicating through this route).  

Given the various risks that this entails for individual patients, would you support the
idea of specialist GPs (trained in prescribing cannabis-based medicines) facilitating
scripts for eligible patients?

No and would not do so 
45%

No but would do so
33%

Yes I have prescribed
22%

Fig.10 Have you ever prescribed a medicine through the specials
route, or would you do so if  needed?

Yes 
39%

 

Not sure
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Fig.11 Do you think GPs should have the ability to prescribe and
oversee cannabis-based medicines?

No
76%

Yes
24%


