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Abstract 
The purpose of this mini study is to evaluate the perceptions of physicians as 
it relates to medical marijuana and its use for cancer patients. A survey was 
delivered to a group of physicians acquired from a nationwide database. The 
majority of physicians do not utilize medical marijuana in their practice and 
various reasons were identified, which make physicians feel uncomfortable 
with this practice. Those currently utilizing medical marijuana in their prac-
tice also provided a list of condition they prescribe medical marijuana for as a 
treatment method. The study helps illustrate the need for more research and 
data on the use of medical marijuana to determine if medical marijuana is a 
viable source of treatment so physicians feel comfortable utilizing it in their 
practice, if and when appropriate. 
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1. Introduction 

Cancer is the abnormal proliferation of cells and has been afflicting the human 
race for centuries. The first recording of cancer was a breast cancer case from 
ancient Egypt in 1500 BC [1]. Since this time cancer has become more prevalent 
and a greater burden for society to deal with. Currently in the United States, 
cancer is the second leading cause of death, only behind heart disease. It is esti-
mated that one in two men and one in three women will develop cancer at some 
point in their lifetime [2]. The American Cancer Society also estimates that by 
January 1, 2016, more than 15.5 million Americans were living who had some 
history of cancer in their past [3]. 

When treating cancer there are many options for patients to choose. Three of 
the main options that have been used are surgery, radiation therapy, and che-
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motherapy. One of the oldest methods is surgery that the surgeon endeavors to 
remove the entire tumor with clear margins. About 40% of cancer patients are 
treated with surgery alone and about a third of them actually achieve cure with 
this method [2]. The first report of treating cancer with radiation was in 1899 
when a basal cell was treated. Today, about 60% of all patients receive some form 
of radiation therapy treatment for cancer [4]. A third option for cancer patients 
is chemotherapy, which was used as early as the 1500’s with heavy metals that 
were very toxic [5]. Other options for cancer treatment can consist of hormonal 
treatments, immunotherapies, specific targeted therapies (i.e. growth signal in-
hibitors, apoptosis inducing drugs, and angio-inhibitors) and even nanotech-
nology to allow more direct and specific drug delivery [1].  

One type of drug that is classified as a schedule one drug (the same as heroin 
and ecstasy) and is considered to have high potential for abuse and no accepted 
medical use is Cannabis Sativa, better known as Marijuana [6]. Even though it is 
a class one drug and is considered to have no medical use, many animal trials 
have been completed and have shown benefits with regard to cancer and cancer 
treatment. In the 1970s medical marijuana was shown to inhibit or slow the 
growth of cancer cells and multiple animal experiments have illustrated that 
medical marijuana has anti-cancer actions [7]. Some of the common issues for 
cancer patients that medical marijuana has been used for are to help improve 
nausea and vomiting, anorexia, pain, and even stress [8] [9] [10]. When treating 
cancer patients in Israel, medical marijuana has been used to relieve symptoms 
related to disease in advance cases or to reduce side effects of chemotherapy [6]. 

The purpose of this study is to evaluate the perceptions of physicians on the 
use of medical marijuana for cancer patients and identify what factors are the 
main influencers for physicians in prescribing medical marijuana. 

2. Methods 

The paragraph above should be removed as the GA somehow added it to the 
paper. This pertains to another paper. 

Survey Design Empirical data was collected via an email survey of physicians 
across the United States. This data was part of a larger study on perceptions of 
medical marijuana as a replacement for opioids. The total survey instrument in-
cluded 4 questions related to the current opioid epidemic, 10 questions related to 
medical marijuana as a replacement for opioids, and 12 demographic questions. 
The questions related to the current opioid epidemic asked respondents to indi-
cate on a 3-point scale (yes, undecided, no) whether they believed there was a 
current opioid crisis in the United States and if they believed that physicians 
should take an active role in addressing opioid usage. Respondents were also 
asked to indicate their level of agreement on a 5-point Likert scale with four 
opioid solutions frequently cited in the literature: 1) opioid prescribing practices, 
2) expanded use and distribution of naloxone, 3) expanded medication-assisted 
treatment (MAT), and 4) creation of a national prescription database. Lastly, 
respondents were asked to identify additional solutions they felt would be suc-
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cessful in addressing the opioid epidemic in an open-ended format. Demo-
graphic questions asked respondents to indicate the state they primary practiced 
in, years they have practiced medicine, whether they were board certified, areas 
of board certification, size of community, size of practice, professional member-
ships, hours of direct patient care during a typical week, age, gender, race, and 
ethnicity.  

The survey instrument was developed following a thorough literature review 
and weekly meetings by the research team. Prior to its administration, the survey 
instrument was tested for clarity, readability, and face validity with a panel of 
physicians not included in the sampling frame. The survey protocol was ap-
proved by the human subjects committee at Southern Illinois University, which 
ensures ethical clearance of all participants and procedures.  

Participants and Procedures: The sampling frame was obtained from a na-
tionwide database company and included a total of 11,939 physicians. The data-
base covered multiple medical specialties including pain management and 
spread across the United States with all states represented. The survey was sent 
to physicians via email and was completed using Survey Monkey. The survey 
was fielded for two weeks. After two weeks, a second survey request was emailed 
to non-respondents. After accounting for any undeliverable instruments, a total 
of 11,483 were delivered successfully. The survey yielded 164 responses for a re-
sponse rate of approximately 1.4%. As respondents did not always answer every 
question on the survey, the total participant number (n) will vary slightly from 
subject to subject as indicated in the key findings and discussion section. Recog-
nizing a number of factors may have led to the low response rate, including the 
possibility of nonresponse bias, researchers acknowledge the results of the sur-
vey cannot be generalized to all physicians. However, trends observed provide a 
means by which to study the topic more extensively. 

Data Analysis: Closed-ended survey data were analyzed using SPSS (Version 
25, SPSS Inc., USA). Frequency counts and descriptive statistics were calculated 
for all survey questions. Open-ended responses were analyzed using thematic 
analysis. Two researchers categorized responses into initial codes independently. 
The two coding lists were then compared and utilized to condense codes into 
key themes. Identified themes were validated by the remaining researchers. 

3. Results 

Fifty-five percent of respondents (n = 152) were male, with an average age of 
57.3 years (n = 141; s = 10.9). Most respondents were white (83%; n = 148) and 
non-Hispanic (93.7%; n = 142). The four regions of the United States were 
represented fairly equally in the study. Of the 145 physicians who responded on 
their location, 46 (32%) were from the Western region, 44 (30%) were from the 
Midwest region, 26 (18%) were from the Southern region, and 26 (18%) were 
from the Northeast region. Eighty-nine percent of respondents (n = 148) were 
board certified, with roughly half of those board certified in family medicine (n 
= 91). Respondents (n = 137) practiced medicine for an average of 26.1 years (s 
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= 10.8) and provided an average of 25.7 hours of direct patient care each week (n 
= 161; s = 17.8). Over 58% of respondents, (n = 145) worked in practices with 
five or fewer physicians.  

When physicians were surveyed, 40% of the respondents said they had recom-
mended medical marijuana to a patient. When physicians were asked which 
conditions they had recommended medical marijuana for, the following options 
were selected (see Figure 1); pain (74%), cancer (65%), seizure disorder (21%), 
HIV/AIDS (19%), and Alzheimer’s disease (8%). Various other conditions were 
written in at very small percentages like sleep disorders, chronic pain, nausea and 
vomiting, anxiety, post-traumatic stress disorder (PTSD), and to help appetite. 

Respondents were also questioned about the reason they would not be willing 
to recommend medical marijuana. The main reason given was due to profes-
sional opinion (64%), organizational policies (45%), and personal opinion (45%) 
(see Figure 2). Other reasons physicians gave for not recommending medical 
marijuana was other modalities exist, lack of evidence based studies, still an il-
legal drug in their state, federal law, distance to dispensaries, and still wanting 
training before recommending. 

One survey question inquired about the factors that would influence the phy-
sician’s decision to recommend medical marijuana. The greatest influencer was 
the severity of the condition (68%), followed by prior substance abuse disorder 
(67%), access to medical marijuana in the community (54%), age of patient 
(44%), and 37% selected other (see Figure 3). Other included options influenc-
ers like diagnosis, prefer Marinol, need to see more research on benefits and 
risks, legal issues, Food and Drug Administration (FDA) approval, lack of re-
sponse to other medications, history of psychosis, and the need for more train-
ing. A number of participants responded that they would never prescribe it for 
their patients. 

 

 
Figure 1. For which medical conditions have you recommended medical marijuana 
in percent? 
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Figure 2. Do personal opinions, professional opinions, or organizational polices 
influence your decision? 

 

 
Figure 3. Do personal opinions, professional opinions, or organizational polices influence 
your decision? 
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information is offered in the Physician’s Desk Reference, which would provide 
information pertaining to adequate dosing, indication for use, and any contrain-
dication to using medical marijuana. The fact it is still classified as a schedule 
one drug, which also limits the possibility of any studies from being done [11]. 
With such a strong correlation between the research, it seems fairly obvious that 
more information is needed for physicians to make educated decisions regarding 
the use of marijuana for medical purposes. 

Again, 60% of participants in this research indicated they would not be willing 
to prescribe medical marijuana for any of their patients and their concerns seem 
to have been substantiated by recent research. A study completed by Volkow, 
Baler, Compton, and Weiss (2014), found that recreational use of marijuana is 
dangerous for developing brains in young people as well as for those with sub-
stance abuse issues or mental illness. They also found chronic use could reduce 
ones IQ, and also cause someone to develop physical dependence or addictions 
to the drug [12]. It does however seem to be somewhat of a leap for someone to 
think recreational marijuana use would automatically translate to similar con-
clusions in a medical clinic. It also needs to be explained that these toxicities are 
not associated at the same level for pharmaceutical cannabinoids [13]. 

5. Conclusions 

Medical marijuana has been discussed over the years to be a feasible option for 
cancer patients in treatment or for side effects of both disease and treatment. As 
demonstrated by this study, for physicians to be comfortable with prescribing 
medical marijuana to their patients, the classification of the drug is going to have 
to experience change so more studies can be completed and more information 
can be provided as a reference. At the current level, most physicians feel inade-
quate in prescribing medical marijuana as a substitute for other medications or 
even in general. 

This study does have the limitation of a low response rate. This in part maybe 
due to the email addresses being outdated or due to individual email filters. Even 
with this limitation, the researchers feel the data can provide some direction on 
why physicians are not prescribing medical marijuana to their patients. The re-
search can also offer information on specific conditions that physicians deem 
medical marijuana is appropriate.  

Future research could look more specifically at regional issues with prescrib-
ing medical marijuana or more state-by state issues that prevent physician rec-
ommendation of this drug. Overall, medical marijuana has shown some promise 
for cancer patients and should be considered for future research with regard to 
determining its benefits and contraindications.  
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