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Introduction: Medical marijuana is now permitted in most states, but it is not clear whether primary
care physicians (PCPs) are aware of or recommend its use in their patients.
Methods: We distributed paired surveys to PCPs and their patients to assess the frequency of patient
marijuana use and communication with PCPs about use.
Results: Of 242 patients surveyed, 22% reported marijuana use in the past 6 months, and 61% of
these identified as medical marijuana users. PCPs did not complete state forms to recommend medical
marijuana for any of the surveyed medical marijuana users. PCPs were aware of marijuana use in their
patients only 53% of the time. PCPs identified conditions they believed could be adversely affected by
marijuana use in 31% of users.
Conclusion: There is poor communication between patients and PCPs about medical marijuana use,
which is being sanctioned by physicians other than patients’ PCPs. We suggest more frequent assessment
of and discussion about marijuana use in patients, particularly in states that have approved medical
marijuana. (J Am Board Fam Med 2018;31:805– 808.)
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Medical marijuana use is permitted in 28 states and
the District of Columbia.1 Although people use
marijuana for a variety of conditions, the evidence
for its beneﬁts is limited in quality and is largely
based on studies of synthetic cannabinoids rather
than the preparations used by medical marijuana
patients.2– 6 Cannabinoids are also associated with
an increased risk of adverse events compared with
placebo or other medications.3,4
Medical marijuana use may not be identiﬁed in
routine ofﬁce screenings for drug use because most
users do not consider it a drug of abuse, yet it may
also not be identiﬁed in medication reconciliation
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because it is not prescribed and ﬁlled at a pharmacy
but is recommended and bought at a dispensary. In
a 2013 survey of Colorado family physicians, most
respondents were skeptical of marijuana’s medical
beneﬁts and were concerned about adverse effects;
fewer than 20% believed physicians should recommend medical marijuana to patients.7 In addition, a
small group of physicians are responsible for disproportionately large numbers of medical marijuana recommendations, raising concerns about
conﬂicts of interest among physicians who generate
a substantial portion of their income by recommending marijuana.8 We sought to assess primary
care physicians’ (PCPs) awareness of medical marijuana use by their patients and to investigate
whether patients received a medical marijuana recommendation in the context of a longitudinal doctor-patient relationship.

Methods
We performed an observational study in 2013, after
Colorado legalized medical marijuana in 2000 but
before recreational marijuana sales started in 2014,
using a paired “card study” method where medical
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Marijuana nonusers
(n ⫽ 205)

Marijuana users
(n ⫽ 54)

P value
(between group)

113 (55.9)
89 (44.1)
49.7
117 (58.2)
66 (32.2)
8 (3.9)
6 (2.9)
1 (0.5)
3 (1.5)
N/A
N/A
N/A

20 (37.7)
33 (62.3)
43.9
40 (76.9)
9 (17.3)
2 (3.8)
1 (1.9)

.018

Female,* n (%)
Male, n (%)
Mean age,† years
White,‡ n (%)
Hispanic, n (%)
Black, n (%)
Asian, n (%)
Native American, n (%)
Other, n (%)
Use marijuana for medical reasons, n (%)
Use marijuana for recreational reasons, n (%)
Use marijuana for medical and recreational reasons, n (%)

.038

21 (38.9)
21 (38.9)
12 (22.2)

N/A, not applicable.
*Four people did not indicate their sex (3 in the nonusers group).
†
One person did not indicate their age.
‡
Six people did not indicate their race (4 in the nonusers group).

assistants distributed paper surveys linked by corresponding random numbers to patients and their
providers during ofﬁce visits to family medicine
clinics.9 Patient surveys asked about marijuana use,
PCP communication about use, and perceived beneﬁts and adverse effects. Provider surveys asked
about patient marijuana use, reasons for use, where
the patient obtained a recommendation for medical
marijuana, and potential medical beneﬁts and adverse effects. Patients and providers returned surveys in sealed envelopes to a sealed box in the ofﬁce
at the end of the visit. Patient instructions informed
them that the survey was voluntary and anonymous. When patients chose not to complete the
survey, no data were collected on them and a survey
was not given to their provider.
Participating practices included 3 family medicine clinics from the Colorado Research Network
in the Denver metro area: 1 university-afﬁliated
practice and 2 Federally Qualiﬁed Health Centers.
Prisoners, pregnant women, and patients who were
mentally disabled, did not speak English, or were
under 18 years of age were excluded from the study.
The study was approved by the Colorado MultiInstitutional Review Board. Waiver of documentation of written informed consent was granted.
Descriptive statistics were calculated for both
patient and provider surveys. Participants were separated into 2 groups based on their self-report of
any marijuana use in the previous 6 months. For
continuous variables, means were calculated and
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compared between groups using student’s t test for
normally distributed variables. Differences in the
distributions of categorical variables between the 2
groups were compared using 2 tests. Two-sided
tests were performed, with a signiﬁcance level of
0.05 selected before analysis. Data were analyzed
using IBM SPSS version 24.

Results
A total of 242 patients completed the survey and 54
(22%) admitted to marijuana use in the past 6
months. Marijuana users were more likely to be
male, white, and of younger age than nonusers
(Table 1). Thirty-nine percent of marijuana users
(21 patients) reported medical use, 39% (21 patients) reported recreational use, and 22% (12 patients) used marijuana both recreationally and medically. Of the 33 medical users, 13 said that their
PCP knew about their marijuana use. Fourteen
patients reported following up with a doctor about
their medical marijuana use, but this was more
often with a doctor at a different practice or dispensary (10 patients) than with the patient’s PCP (6
patients).
Of the 17 patients reporting a doctor recommendation, 1 patient said that his doctor recommended marijuana, 11 patients said that a doctor at
a different ofﬁce had recommended medical marijuana, and 5 patients said that a doctor at a dispensary had recommended medical marijuana. No pa-
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Table 1. Demographics of Patient Participants (n ⴝ 294) and Reported Marijuana Use in the Past 6 Months

Conclusions
Our results were consistent with national survey
data from the year in which our data were collected,
which found that 19.2% of Coloradans over age 12
reported marijuana use in the past year.10 The high
percentage of patients reporting concurrent medical and recreational marijuana use was also unsurprising, as prior studies have reported few differences between medical and recreational marijuana
users.11 During the study time period, the Colorado state medical marijuana registry reported 94%
using marijuana for severe pain, 13% for muscle
spasms, 10% for nausea, and 1% for cachexia, so we
found higher than expected numbers of patients
reporting use for cachexia, whereas the number of
people using for severe pain was lower.12
Conclusions from this study are limited by its
small sample size. The practices surveyed had policies that did not permit physicians to recommend
marijuana to patients, which could bias reporting
by physicians. Patients and physicians may have felt
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uncomfortable disclosing use due to stigma surrounding marijuana use. Data on patients’ perceived risks and beneﬁts of medical marijuana use
are particularly susceptible to bias given the low
response rate to these questions. This study was
conducted several years ago, but as Colorado began
to permit medical marijuana use years before most
states (many of which have passed legislation, allowing medical marijuana use since these data were
collected), these data remain highly relevant to
PCPs nationwide.
Despite these limitations, we believe this study
provides valuable information about the limited
communication between patients and physicians
about medical marijuana use. Although many have
embraced the idea of marijuana as a medicine, this
study suggests there is rarely an ongoing relationship between patients and the physicians recommending medical marijuana. Those recommendations are being made without input from or
communication with a patient’s PCP, who knows
the patient and his or her medical conditions the
best. PCPs are frequently unaware of marijuana use
in their patients. When they are aware, most do not
know who authorized medical marijuana use for the
patient. The lack of communication between patients and their PCPs is particularly concerning
because physicians identiﬁed medical conditions
that could be adversely impacted by marijuana use
in almost one-third of patients who were using
marijuana. Interestingly, there is discordance between the high level of physician concern about
adverse effects and low rates of adverse effects reported by patients.
These ﬁndings take on greater signiﬁcance as
awareness of opioid use disorder rises and the need
for alternative methods to address chronic pain
increases. PCPs should have heightened awareness
of the possibility of their patients seeking out marijuana as a source of pain relief.13
We suggest that physicians ask patients speciﬁcally about marijuana use and engage patients in
honest discussions about potential beneﬁts and
risks. As is standard for prescribed medications,
ongoing assessment of beneﬁts and adverse effects
of use should be done with medical marijuana.

The authors would like to acknowledge the efforts of the following people in the development of this project, practice outreach, and study coordination: Colleen Conry, MD; Tillman
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tients reported that their PCP completed medical
marijuana forms for them. Twelve patients reported that forms were completed by a doctor at a
different ofﬁce and 7 patients said that a doctor at
a dispensary completed them.
The most common reasons for medical marijuana use were cited as severe pain (45%), cachexia
(19%), muscle spasms (13%), and nausea (13%).
Only 43% of patients using medical marijuana
(15/33) responded to questions about perceived
risks and beneﬁts of medical marijuana. Of those
who did respond, 12 (80%) said that marijuana was
helping the condition for which it was recommended. Only 2 patients (13.3%) reported adverse
effects, while 3 (20%) were not sure whether marijuana resulted in side effects.
Physicians were aware of marijuana use in 53%
of their patients reporting marijuana use. Seventyseven percent of providers reported that they did
not know who had recommended marijuana for the
patients they identiﬁed as medical marijuana users.
No surveyed physicians reported ﬁlling out medical
marijuana forms for their patients. Physicians identiﬁed medical conditions that they felt could be
adversely affected by marijuana use (examples were
patients with history of mental illness or substance
abuse) in 31% of patients who were marijuana
users.

To see this article online, please go to: http://jabfm.org/content/
31/5/805.full.
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