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Abstract

Background: A medicinal cannabis pilot program was launched in Denmark in 2018 to support patients as
countermeasure against self-medication by use of cannabis products from the illicit market. The aim was to fa-
cilitate patient access to adjuvate therapy using medicinal cannabis under the guidance of physicians.
Objective: The aim of this interview study was to elucidate how health care professionals (HCPs) perceive cancer
patients enquiring about cannabis medicine (CM), including medicinal cannabis and cannabis-based medicine,
for adjuvant palliative therapy.

Design: The program used semistructured qualitative research interviews with thematic analysis.
Setting/Participants: Fifty HCPs took part in the study with 10 informants in each of the following 5 groups:
oncologists, palliative care specialists, general practitioners, registered nurses in oncology, and in palliative care.
Results: The informants reported that optional CM as adjuvant therapy was only discussed when initiated by the
patient or relatives. Reluctance by HCPs to enter into a dialogue about CM with their patients was mainly
explained by the lack of clinical evidence for the use of CM in palliative care of patients with cancer. None of
the oncologists had ever prescribed CM, while three palliative care specialists and two general practitioners
had issued prescriptions on rare occasions.

Conclusion: HCPs involved in cancer treatment and palliative care are in general reluctant to discuss optional
adjuvant CM therapy with their patients. The Danish health care authorities need to address this barrier to ensure
that patients eligible for CM therapy are given this option as intended by the launch of the national pilot program.
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Introduction

Patients with advanced cancer often suffer from a com-
plex pattern of symptoms related to the cancer disease
itself and adverse reactions to treatment.'™ Conven-
tional drug regimens for palliation of pain, including
opioids, anticonvulsants or tricyclic antidepressants,
and other symptom alleviating agents, may not always
achieve adequate effect or may cause intolerable side
effects, such as headache, dizziness, nausea, and consti-
pation adding to the overall burden of symptoms in the
patients, hence contributing to further deterioration of
quality of life.

In recent years, there has been an increasing in-
terest among patients and informal caregivers, in
use of cannabis medicine (CM) for palliative care
of cancer-related symptoms.*® In this given con-
text, the term CM covers medicinal cannabis and
cannabis-based medicine, respectively, although a
distinction should be made between medicinal can-
nabis and cannabis-based medicine regarding origin
and content of active molecules, including cannabi-
noids, terpenoids, and isoflavones. In Denmark,
patients and physicians commonly refer to medicinal
cannabis and cannabis-based medicine without having
a fundamental knowledge regarding the characteristics
of each category.

The majority of research literature related to cancer
patients receiving CM originates from prospective,
nonrandomized, unblinded observational studies,” '*
and just a few randomized controlled trials (RCTs).1>18
However, the published RCTs have predominantly
been focusing on pain as the only symptom to evalu-
ate upon regarding efficacy and safety of CM, whereas
other essential symptoms have not been subject for
similar investigation. Thus, further evidence-based clin-
ical research is lacking to determine the role of CM
therapy in palliative care.®”'**' This mission is today
met by different obstacles mainly due to constrained
access to funding. In Denmark, conduction of RCTs
has also been challenged by extremely long and compli-
cated procedures for approval of CM products by the
Danish Medicines Agency.

In 2018, a four-year program focusing on use of
medicinal cannabis was launched in Denmark. The
political intention of the pilot program was to ensure
patients’ access to the Danish Medicines Agency cer-
tified medicinal cannabis (MC) products prescribed
by a physician. In 2019, an interview study was con-
ducted in a group of 20 Danish patients with ad-
vanced cancer and a history of CM use. The study
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showed that patients were mainly using medicinal
cannabis of illicit origin. Moreover, the patients
reported a preference of CM products being pre-
scribed by a physician as opposed to a patient self-
therapeutic approach.”” However, the patients reported
that they found it difficult to reach the health care pro-
fessionals (HCPs) to discuss optional CM therapy.22’23
The aim of the study was to explore perceptions among
different subgroups of HCPs providing care to patients
with cancer about adjuvant CM therapy for palliation
of symptoms.

Methods

Semistructured qualitative research interviews were
conducted in 5 groups with 10 HCPs in each group.
The interviews took place from February to May 2019.

The 50 HCPs were recruited from 2 of 5 Danish
regions, North Denmark Region (n=44), and Cen-
tral Denmark Region (n=6), respectively. The
HCPs in the five group were randomly selected on-
cology physicians and oncology nurses, providing
care to curative as well as terminal cancer patients, pal-
liative care physicians and palliative care nurses provid-
ing care to terminal cancer patients, and primary care
physicians involved in investigation of cancer being sus-
pected and providing supportive care to cancer patients
in general.

Written or verbal informed consent was obtained
before the interviews. Signed consent forms, audio
files, and transcripts from interviews were stored in
accordance with the General Data Protection Regula-
tion. A nurse PhD in palliative care conducted the
interviews. Anonymity was ensured and data were
handled confidentially. Face-to face interviews were
audio recorded and transcribed verbatim. Four of
the interviews with oncology physicians were con-
ducted by telephone.

An interview guide was used covering three main
themes concerning CM therapy: Dialogues, dilemmas,
and prescription practices. As Danish nurses cannot
prescribe CM, they were not asked questions about
prescription practice. The term CM was used systemat-
ically in the interviews.

The interviews were analyzed within the interdis-
ciplinary research group from a thematic perspec-
tive,”* and interpretations were continuously
challenged and discussed. First, the transcribed ma-
terial was read several times to identify central state-
ments and phrases to the themes studied. Second,
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quotations were identified representing thematically
relevant responses by the informants.*”

The North Denmark Region Committee on Health
Research Ethics issued a waiver regarding need of
their approval being an consent-based interview study.

Results

The findings covering the three interview themes (dia-
logues, dilemmas and prescription practices) are pre-
sented below.

Dialogues

All groups of informants stated that they did not
actively initiate a dialogue with patients about op-
tional CM therapy. Oncology physicians expressed
that they felt reluctant to discuss CM with their pa-
tients due to the lack of RCTs. They tended only to
ask about CM if the patients showed symptoms inter-
preted as potential adverse effects caused by CM, “It is
not something we talk about as a routine unless the pa-
tient has raised liver enzymes.” Oncology nurses occa-
sionally had conversations with a patient following
the scheduled consultation with the oncologist, “We
tend to feel that if we reject a discussion about cannabis,
we also reject the patient. At least, this is how we think
the patient may feel.”

Palliative care physicians were willing to engage in a
dialogue about CM therapy, but only at the request of
the patient or an informal caregiver. Their main pur-
pose of having a dialogue was to maintain trust. Pal-
liative care nurses experienced that patients seemed
anxious to talk about CM, but they felt constrained
in discussing the topic due to the lack of RCTs. Primary
care physicians felt that they were not able to advice
patients on this issue because they lacked knowledge
of the clinical use of CM, especially regarding dosing
and drug interactions.

Dilemmas

The interviews revealed different dilemmas. Oncology
physicians felt that the Danish MC pilot program had
been pushed forward by politicians, patient organiza-
tions, and private stakeholders, “There is a new move-
ment towards public negligence when it comes to
medical expertise, which is no longer respected.” Pallia-
tive care physicians were concerned because the Dan-
ish Medicines Agency had placed the clinical
responsibility of CM therapy on physicians. More-
over, palliative care physicians experienced that pri-
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mary care physicians expected them to prescribe
CM, “We do not want to be a cannabis prescription
factory with general practitioners referring cancer pa-
tients to us.”

Primary care physicians expressed frustration that
the Danish Medicines Agency had placed the clinical
responsibility of CM therapy on physicians without
communication with the health professionals’ organi-
zations. Oncology nurses felt trapped between physi-
cians and patients concerning CM issues. Palliative
care nurses expressed a dilemma when they had con-
tact with patients they considered potential candidate
for CM therapy for the relief of symptoms, but were
unable to assist pursuit of this option due to a conflict-

ing policy.

Prescription practices

In Denmark, physicians may prescribe CM according
to the mission statement of the MC pilot program.
None of the oncology physicians had ever prescribed
CM. Three palliative care specialists and two primary
care physicians had prescribed CM on rare occasions.
Oncology physicians were not willing to prescribe CM
on principle. Oncology physicians expressed under-
standing for patients who expressed hope that CM
could have a curative effect on their cancer but would
not prescribe CM from this point of view, “To give can-
nabis as an indication and hope for curing cancer makes
no sense to me as a physician.” Three palliative care
physicians were willing to prescribe CM as a last option
when other medications were not adequately relieving
symptoms.

Most of the palliative care physicians were reluctant
to prescribe CM for relief of symptoms, but found it
important to be respectful toward the patient when
they explained their reasons for not prescribing CM
due to worries about side effects “I feel a great respon-
sibility. If there were any side effects, I would be the one
to blame.” Primary care physicians advocated that pre-
scribing CM to patients was outside their role, “I do not
prescribe cannabis. I would refer the patient to the pal-
liative team.”

Discussion

There is a barrier between patients and clinicians as
lack of evidence has been highlighted as a major barrier
for prescribing CM products by oncology physicians
participating in a questionnaire survey in Minnesota.*®
However, two-thirds of the oncology participants in the
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Minnesota study supported the integration of optional
CM regimens in oncology care; none of the Danish
oncology physicians participating in our interview
study supported this view. Physicians participating in
similar surveys have reported that their knowledge and
experience with CM therapy is generally too limited to
discuss the therapeutic options with their patients.®~>®

An additional dilemma in the context of using CM
in patients with advanced cancer receiving palliative
care is that, in addition to seeking symptom relief,
many of these patients carry a hope for a potentially
curative effect of CM.**** The two different treat-
ment scopes may well create an ambivalent situation
for the HCPs to meet the expectations of the patients.
Although this situation may conflict with the profes-
sional integrity of the HCPs, they may decide to focus
on the palliative care element of CM therapy exclusively
as the one and only clinical reason for a prescription.

It is important that HCPs engage proactively in the
dialogue with patients about CM. Policies are required
to ensure that physicians and patients have access, in
protocolized manner, to information about CM treat-
ment options. However, a patient may not necessarily
obtain a prescription for CM in the setting. That will,
in the end, be in the discretion of the individual physi-
cian to make this decision based upon medical practice
preferences and clinical comfort.

The qualitative method was chosen as we found this
best suited to a study focusing on understanding phe-
nomena that cannot be quantified and reduced to
operational values. A limitation of the study was that
some interviews were conducted by telephone. One of
the study’s strengths was that we included a relatively
large number of participants to be interviewed covering
a broader composition of professional background. Fur-
thermore, that the final analyzed interviews did not con-
tribute to new critical insights and allow us to conclude
that the theoretical saturation was reached.”

Conclusion

The HCPs in this interview study were generally reluc-
tant to discuss adjuvant CM therapy with their patients
due to the lack of evidence for use of CM. A few of
the palliative care physicians and primary care physi-
cians had prescribed CM on rare occasions; none of
the oncology physicians had ever prescribed CM. The
HCPs expressed different dilemmas such as how the
clinical responsibility of CM therapy was placed on
physicians without a treatment guideline having been
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made available for them. These different issues need
to be addressed to meet the patients in their search for
dialogue and support around MC.
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