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Exploring hidden risks and empowerment in women’s acquisition of medicinal 
cannabis from illegal markets: a qualitative study

Vinuli Withanarachchie, Marta Rychert and Chris Wilkins

SHORE & Whāriki Research Centre, College of Health, Massey University, Auckland, New Zealand

ABSTRACT
Background: Women are a growing consumer base for medicinal cannabis (MC) in jurisdictions 
where it has been legalised, however, many still purchase MC from the unregulated illegal market. 
Little is known about women’s experiences of buying MC from these male-dominated illegal drug 
markets. This study explores women’s lived experiences accessing MC from illegal markets in New 
Zealand (NZ) to inform the need to ehance MC schemes for women. Methods: In-depth  interviews 
with 15 women who purchased MC from the illegal market post MC legalisation.  A qualitative 
description approach analysed their experiences, supplier relationships, and safety. Results: MC 
legalisation has facilitated a pathway to prescriptions, however, women face barriers including less 
disposable income, prioritising family expenses, and sexist  attitudes among health professionals. 
Illegal markets were described as  intimidating,  with reports of sexual harassment, assault, and 
robbery. A novel finding waswomen-only social media groups for safety and supplier monitoring. 
Participants felt responsible for their own safety, as reporting to police posed legal risks. Conclusion: 
Women face gende-specific vulnerabilities when buying MC illegally, including safety risks and 
exposure to unregulated products. The findings are often overlooked in MC policy discussions, 
highlighting the need for gender-informed MC access.

Introduction

Recent studies from New Zealand (NZ) and overseas demon-
strate women are increasingly using cannabis for medical rea-
sons, with international commentaries indicating they form a 
key market for licensed medical cannabis (MC) clinics (Glazer 
& CannaWay Clinic, 2022; Gulbransen et  al., 2020; Prosk et  al., 
2021). Emerging research has found women use cannabis to 
manage symptoms of conditions such as chronic pain, anxi-
ety, and post-traumatic-stress disorder (Mahabir et  al., 2020), 
as well as gynecological conditions such as endometriosis 
(Armour et  al., 2022), polycystic ovary syndrome (Kaushik 
et  al., 2020), vulvodynia (Barach et  al., 2020), and pelvic pain 
(Ngan et  al., 2019). While an evidence base for MC is emerg-
ing from clinical trials, there are only good quality findings 
for a handful of conditions: multiple sclerosis and 
chemotherapy-induced nausea and vomiting (Allan et  al., 
2018; Nielsen et al., 2018), two paediatric epilepsy conditions −  
Dravet and Lennox-Gastaut syndromes (Chen et  al., 2019; 
Kühne et  al., 2023), and limited evidence for chronic pain 
(Chen et  al., 2019).

Evaluations of legal MC schemes reveal that consumers 
face access barriers including high prices, hesitant prescribers, 
a limited product range, and stigma, with some turning to 
the illegal, unregulated market to meet their MC needs 

(Armour et  al., 2021; Hazekamp & Pappas, 2014). Women 
likely face additional barriers obtaining MC prescriptions due 
to gender related challenges such as undertaking a dispro-
portionate share of family caregiving and household duties 
(Ministry for Women, 2023a), lower labour market participa-
tion, and a pay disparity in NZ of 8.6% compared to men 
(Ministry for Women, 2023b). Furthermore, Māori, Pasifika, 
and Asian women earn even less than their NZ European 
counterparts. The 2022/2023 NZ Health Survey found more 
women than men reported cost as a barrier to visiting their 
general practitioners (Ministry of Health, 2023), which again 
means women may struggle more to access MC prescriptions 
from their regular health providers. Compared to men, women 
also disproportionately experience delayed diagnosis and 
their symptoms are poorly investigated by health profession-
als, potentially creating further barriers to accessing cannabis 
treatment (Department of the Prime Minister & Cabinet, 
2023). There are also broader societal power dynamics where 
women’s medical needs are poorly addressed by health pro-
fessionals, forcing them to access alternative routes.

The most often discussed implications of consuming illegal 
market cannabis are the risks to health due to products con-
taining unregulated CBD (cannabinol) and THC (tetrahydro-
cannabinol) potencies and the potential for contamination 
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from pesticides, grow chemicals, molds and fungus (Fitzcharles 
et  al., 2020; Hazekamp & Pappas, 2014; Therapeutic Goods 
Administration, 2021). There has been less focus on the vul-
nerabilities of women MC buyers in illegal cannabis markets 
and how they navigate these risks. Women in general are at 
risk of violent victimization. For example, a report of esti-
mates from 137 countries found 6% of women aged 15 years 
or more had experienced non-partner violence in their life-
times, demonstrating that women are subject to violence 
from strangers irrespective of socio-demographic characteris-
tics such as age, ethnicity, race, and geographic location 
(World Health Organization, 2021). Furthermore, there has 
been a disproportionate rise recently in the number of 
women being imprisoned for minor drug offences globally 
(United Nations Office on Drugs & Crime, 2018). In NZ, Māori 
men and women are over-represented in those convicted for 
cannabis-related offences (Rapana et  al., 2022). Such findings 
indicate gender and ethnicity shape the lived experiences 
and implications for people who consume drugs. However, 
MC schemes rarely address the specific vulnerabilities of 
women MC users. For example, the public consultation docu-
ment provided to health professionals and stakeholders prior 
to the NZ MC Scheme listed the risks of purchasing illegal 
cannabis as potentially consuming contaminated products, 
inconsistent supply, unknown concentrations in products, and 
unreliable prices (Ministry of Health, 2022). The risks women 
may face at the intersection of accessing the illegal market 
for MC and the threat of gendered violence by non-intimate 
partners has neither been considered nor explored in this 
context.

This paper explores the experiences of women who have 
accessed the illegal market for medicinal cannabis in the last 
12 months, with a focus on their interactions with various 
suppliers. It begins by outlining existing literature on illegal 
cannabis markets and women’s involvement, to inform the 
reader about the truths and perspectives that are currently 
known about the topic, along with an overview of New 
Zealand’s new MC prescriptions scheme for context. This is 
followed by a description of the feminist theoretical lens that 
frames this study, to highlight the need to explore the over-
looked perspectives of women MC buyers in drug research. 
The data collection method and inductive content analysis 
are then described. Findings are presented across four themes 
using the qualitative descriptive approach: legal prescription 
market, perceptions of illegal drug markets, interactions with 
gangs, female suppliers and social supply. The paper con-
cludes by discussing implications for NZ’s MC scheme, and 
highlight key contributions and study limitations

Existing research on women’s engagement with 
illegal cannabis markets

Illegal cannabis transactions largely occur in private locations 
(Curtis & Wendel, 2000) between known parties (Wilkins et  al., 
2023). Cannabis markets are therefore often considered to 
involve less violence (Buxton, 2020) and attract less police 
attention (Wilkins et  al., 2023) compared to open street mar-
kets that sell other drugs. Studies suggest buying drugs is a 

gendered activity where women are less likely to purchase 
themselves and thus engage directly with people who sell 
drugs illegally (Goodman et  al., 2022; Kolar, 2021), instead 
purchasing through male partners, family and friends and 
consuming cannabis with them in social situations. This may 
be due to a lack of pre-existing networks in the illegal market 
and less experience and knowledge of procuring products. 
For example, another study (Piatkowski et  al., 2024) found 
women faced gender-specific challenges accessing 
anabolic-androgenic steroids from the illegal market. This was 
due to having fewer connections in the fitness community 
than men, and therefore less opportunity to source, as well as 
increased concerns around purchasing mislabelled substances. 
A recent convenience survey of drug users in New Zealand 
found 27% of illegal cannabis purchases were made from 
gangs and drug houses (Wilkins et  al., 2023). Of the 12% of 
respondents who had experienced victimisation, i.e. being 
ripped off, intimidation, physical violence, and robbery in the 
last six months, 49% of these experiences occurred during 
cannabis transactions (Wilkins et  al., 2023). Existing risks may 
be compounded for women as illegal drug markets are typi-
cally characterised as hyper-masculinised (Dunlap et  al., 1997; 
McNeil et  al., 2014; Sandberg, 2008, Fleetwood, 2014), sexual-
ised, and patriarchal (Richert, 2022). Women who buy drugs 
are more likely than men to encounter violence and theft 
(Richert, 2022) and experience heightened levels of 
gender-related stigma and violence due to male control of 
illegal drug markets (Meyers et  al., 2021).

Many studies report women often procure illegal cannabis 
through social supply (Kolar, 2021; Søgaard et  al., 2024) or 
receive it for free as gifts (Hathaway et  al., 2018; Vuolo & 
Matias, 2020). The social supply market appears to operate on 
trust, reciprocity, and friendship (Bræmer & Søgaard, 2023; 
Scott et  al., 2017; Taylor & Potter, 2013; Vlaemynck, 2016) 
between parties with personal connections. Social supply of 
recreational drug supply has become normalised in the last 
several decades (McNeil et  al., 2014), contrasting strongly 
with commercial forms of drug selling characterised by risky 
profit driven transactions between unknown sellers and buy-
ers (Bræmer & Søgaard, 2023). For women who buy drugs, 
accessing cannabis through social supply may mean they can 
limit engagement with unknown men selling drugs in the 
illegal commercial market.

Social supply of cannabis is a widespread phenomenon 
premised on non-commercial motivations and exchange 
within personal networks (Søgaard et  al., 2024; Vuolo & 
Matias, 2020). It can involve swapping, sharing, and gifting 
cannabis via personal networks (Wilkins et  al., 2023). In 
NZ, cannabis transactions largely occur privately between 
friends and personal acquaintances. (Coomber et  al., 2016; 
Coomber & Moyle, 2014). One study of small-scale canna-
bis growers in NZ (N = 2,296) reported 64% of respondents 
had swapped, shared, or given away cannabis they had 
grown in the past 12 months. Growers engaged in social 
supply largely to friends (91%), family members (57%), 
with significantly less supplied to acquaintances (24%), 
and only approximately 5% to strangers (Søgaard 
et  al., 2024).
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Female and compassionate illegal suppliers have emerged 
as safer alternatives for women buyers wanting to access 
medicinal cannabis within the illegal market. Research sug-
gests that women suppliers may be more drawn to illegal 
cannabis markets due to the lower levels of violence com-
pared to heroin and crack cocaine markets (Buxton, 2020). 
Studies have found that women dealers may develop niche 
markets, focusing their drug businesses on reliability, gener-
osity, and building relationships with buyers (Denton & 
O’malley, 1999; Fleetwood & Leban, 2023). A UK study (Klein 
& Potter, 2018) identified illegal cannabis groups like the 
Lady Gardeners, which are run by women with the aim of 
meeting patients’ MC needs and preventing female buyer 
exploitation in illegal, male-led supply networks. The authors 
termed these MC activists, growers, and distributors as 
‘medical cultivators’, motivated by meeting patient needs. 
However, they also noted that it is difficult to distinguish 
them from recreational cannabis sellers who are profit 
driven (Klein & Potter, 2018). Similarly, groups like the NZ 
Green Fairies frame their operations as providing MC to 
patient groups for well-intentioned and compassionate rea-
sons (Raymond et  al., 2021). One study of small-scale can-
nabis cultivators in NZ (n = 202) conducted prior to MC 
legalisation found 53% illegally grew for their own medical 
use, and 33% grew to supply others for medical reasons 
(Wilkins et  al., 2018). Another study of small-scale growers 
across 18 countries (n = 8,812) found 49% of NZ participants 
illegally grew to supply others for medical use, and 20% 
only sold to cover the costs of growing the cannabis 
(Søgaard et  al., 2024).

Several previous studies have explored the experiences of 
women who mainly sell drugs to support their own use. 
Violence is identified as a feature of illegal drug market par-
ticipation in certain circumstances, including to recover drug 
debts, protect drug selling areas from competitors, and 
through the victimisation of vulnerable buyers (Dunlap et  al., 
1997; Fleetwood, 2014; Ryder & Brisgone, 2013). Although 
this research links violence to drug market dynamics rather 
than gender, the women in these studies occupied lower-level 
positions in drug distribution and gang networks and were 
perceived to be more vulnerable, heightening their risk of 
exposure to violence compared to men.

Background – the NZ prescription medicinal 
cannabis scheme

The NZ prescription medicinal cannabis scheme (NZMCS) 
took effect on April 1, 2020, with the policy goal of improv-
ing access to legal MC products for terminally ill patients 
(Ministry of Health, 2022). Under the NZMCS, there are 50 
products available in the forms of oral liquids, oils, sprays, 
and dried cannabis flower for inhalation via vaporiser or 
preparation in tea (Ministry of Health, 2022). Registered phy-
sicians such as regular health providers and cannabis clini-
cians, can administer prescriptions for MC products to any 
patient they believe has a condition that will benefit from 
cannabis treatment. Patients can purchase their prescribed 
products from pharmacies or cannabis dispensaries (Rychert 
& Wilkins, 2024). While legal, prescription markets provide a 

safe and quality-assured pathway to MC products, hesitance 
among doctor prescribers due to limited scientific evidence 
of efficacy remains a significant access barrier for patients in 
NZ and overseas (Ng et  al., 2021; Rønne et  al., 2021; Sotto 
et  al., 2023; Withanarachchie et  al., 2023). Women may also 
experience gender barriers to access as previous studies 
demonstrate they receive less support from their primary care 
providers (Bruce et  al., 2021) and family and friends (Leos‐
Toro et  al., 2018) when using MC compared to men. This lack 
of support can push women to rely on the illegal market to 
avoid potential judgment and negative perceptions. Women 
may also choose to access cannabis from illegal routes due to 
fear of social stigma when asking a physician for a prescrip-
tion. Evidence indicates that women who use illegal drugs, 
which included MC until recently, often face heightened 
social judgement and consequences compared to men due 
to gendered expectations tied to femininity and motherhood. 
This dynamic can lead women to fear losing respect from 
their families or gaining a negative reputation in their com-
munities (Agoff et  al., 2022; Boyd, 2015; Dahl & Sandberg, 
2015; Measham, 2002).

This overview of the NZMCS provides crucial context for 
understanding why many women turn to illegal cannabis 
markets despite the legal prescription route considered safer 
due to its regulated products and medical oversight. 
Highlighting the limitations related to accessing the NZMCS 
such as stigma, physician hesitance to prescribe MC, dissatis-
faction with the products available, and costs of products, 
helps to explain the broader challenges women face access-
ing legal MC and why they choose or are limited to obtaining 
MC from illegal routes. As it pertains to our study aim, the 
findings of this paper will be used to discuss implications on 
how to improve the NZMCS to better respond to the needs 
of women MC consumers. Prior studies have examined the 
general risks to health and safety for buyers accessing the 
illegal market for MC. However, to our knowledge none have 
explored the distinct challenges faced by women when inter-
acting with illegal suppliers, highlighting an equitability gap 
that is rarely addressed in policy discussions on cannabis 
law reform.

In New Zealand, four years after implementation of the 
prescription MC scheme, the majority of MC consumers con-
tinue to access cannabis from illegal sources (Rychert et  al., 
2025). The aim of this study is to understand women’s lived 
experiences of accessing MC from illegal drug markets in NZ, 
with a focus on their relationships and interactions with sup-
pliers. Furthermore, it will explore how the growing number 
of female suppliers in drug distribution networks (Fleetwood 
& Leban, 2023; Ludwick et  al., 2015) affects women’s cannabis 
acquisition behaviours.

Feminist perspective

Feminist research centres gender to deeply examine social 
issues (Hesse-Biber, 2014). In all its variants, feminist research 
prioritises women’s voices, experiences, and issues with the 
common goal of creating change in their lives (Kelly, et  al. 
2013). A primary goal is to elevate women’s perspectives in 
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various academic disciplines and value their experiences as 
crucial knowledge for social justice. Feminist researchers 
argue that dominant androcentric and sexist narratives in sci-
ence have depicted women’s lives as homogenous, limiting 
understanding of how diversely oppression is experienced at 
the individual level. While women may share common expe-
riences, the roots and impacts of oppression may vary signifi-
cantly for each individual (Chase, 1992; Hesse-Biber, 2014). 
Furthermore, feminist research seeks to highlight women’s 
agency without framing it as deviant, to avoid reproducing 
dominant societal narratives that overlook the structural sys-
tems and forces that subordinate women and create inequal-
ity (Bhavnani, 1993).

This study is grounded in Hartsock and Harding’s work 
on feminist standpoint theory, which posits that science is 
influenced by the social context in which it exists. It chal-
lenges the conventional androcentric view of a single, objec-
tive truth to be discovered, instead recognizing that truth is 
plural and situated in various social contexts, affording pri-
ority to multiple intersecting, marginalised identities. On this 
basis, it reminds researchers to locate and interrogate their 
own subjectivity, to avoid appearing as detached authorities 
of data and to make clear their own desires and interests in 
the knowledge produced (Longino, 1993; Sprague & 
Kobrynowicz, 2006; Wigginton & Lafrance, 2019). Simply put, 
feminist standpoint theory is a branch of philosophy con-
cerned with how gender influences our understanding of 
knowledge, and how it is produced and validated. Miller 
and Carbone-Lopez (2015) argue that research on women 
who use drugs reflect dichotomous narratives that either 
victimise women or over-emphasise their agency. Such 
framing fails to consider how women’s drug use is shaped 
by structural systems of power, hierarchy, and inequality. 
They suggest that to challenge these reductive narratives 
and to understand the nuances of women’s drug use, femi-
nist research should explore how gender intersects with fac-
tors such as race and class, as well as social structures of 
power, hierarchy, and inequality to shape women’s lived 
experiences.

The study will be guided by feminist standpoint theory 
to focus on the lived experiences and perceptions of women 
buyers navigating the illegal market for MC. By centering 
these marginalized standpoints, this research seeks to 
uncover how women’s social positions uniquely influence 
the risks and agency they experience during interactions 
with various illegal cannabis suppliers. Current literature has 
primarily focused on women’s experiences of accessing the 
illegal cannabis market for recreational purposes. By build-
ing on this existing knowledge, this study will highlight the 
gender nuances of these experiences through the specific 
challenges and dynamics faced by women MC buyers in this 
context.

Method

Thirty-eight women were interviewed about their MC use for 
a wider research project about women’s relationships with 

MC in NZ, of which the transcripts of 15 participants who 
discussed the risks and benefits of accessing cannabis from 
the illegal market for medicinal purposes were analysed for 
this study. Interviews were conducted virtually on Zoom 
between January and March 2024. They ranged from 60 to 
90 mins in duration, with an average length of 73 mins. 
Qualitative interviews enable exploration of the unique and 
different lived experiences of participants (Warren, 2002). 
Previous studies have employed the qualitative interview 
method to gain in-depth understanding of the experiences, 
perspectives, and consumption patterns of women who use 
drugs, affording priority to their personal accounts and own 
words (Collins et  al., 2020, 2020; Harris et  al., 2024; Nelson, 
2021). Some participants contacted the first author at later 
times to provide updates on their MC journeys and provide 
further context to their earlier responses, and this follow-up 
communication was included in the analysis (Costas Batlle & 
Carr, 2021), confirming the trust and positive, interpersonal 
relationships built with participants during the interviews. 
The interview guide included 25 questions covering topics 
such as the impact of MC use on health, access routes, soci-
etal views of medicinal cannabis users, and suggestions for 
ways cannabis policy can be improved to support women’s 
health needs. Prior to developing the interview schedule, the 
first author conducted an extensive literature review and 
consulted with MC prescribers and advisors such as herbal-
ists, naturopaths, gynecologists, and cannabis researchers. 
The first author conducted, audio-recorded, and transcribed 
the interviews verbatim.

While there is no research method that is inherently femi-
nist, qualitative in-depth interviewing is commonly used in 
feminist research as its main tenants – understanding subjec-
tive experiences and perceptions of reality – aligns closely with 
the goals of feminist research and epistemology, which is to 
improve women’s social position by exposing their realities, pri-
oritising their experiences (Landman, 2006), and to understand 
how knowledge is produced and validated in the research pro-
cess (Wigginton & Lafrance, 2019). The knowledge produced in 
this study are the perceptions and experiences of women 
accessing the illegal cannabis markets for medicinal reasons 
with a focus on their interactions with various suppliers – an 
overlooked perspective in existing literature. The assumption 
made is that social realities are diverse and shaped by multiple 
intersecting identities such as their gender, ethnicity, 
income-level and more. Therefore, qualitative interviews were 
chosen to highlight women’s unique voices and elucidate the 
gender nuances of their experiences in relation to the topic.

Participants and recruitment

Women over 16 years old who had used cannabis for medical 
purposes in the last 12 months were invited to participate. 
Participants did not need an official medical diagnosis to be 
eligible. Participants were recruited via social media pages 
with a focus on medicinal cannabis (e.g. Reddit, Discord, and 
Facebook) and through local women’s centres and groups 
with an interest in women’s health, such as the Lower Hutt 
Women’s Centre and Ovarian Cancer Foundation NZ. The first 
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author conducted initial phone calls with participants to dis-
cuss the study and answer their questions. For interviews on 
Zoom®, participants were asked not to disclose any identify-
ing details of themselves or others and to join the chat with 
the name ‘Participant’ to preserve their anonymity. These con-
ditions were put in place to make the participants feel com-
fortable sharing details of illegal activity and personal stories 
with the researcher. The Massey University Human Ethics 
Committee Ohu Matatika 1 approved this project on January 
29, 2024 (Application OM1 23/50). Participants gave their 
written consent prior to commencing the interviews and ver-
bal consent at the beginning of interviews.

Data analysis

The qualitative descriptive approach was used to interpret 
and present the interview data. This approach aims to pro-
vide comprehensive summaries of the everyday, first-hand 
accounts of participants (Freshwater, 2020). This method is 
particularly useful for exploring the health disparities experi-
enced by vulnerable people (Sullivan-Bolyai et  al., 2005) 
towards informing practitioners and policymakers 
(Sandelowski, 2000). Guided by feminist standpoint theory, 
we also acknowledge that the marginalised social positions 
of women in our study are shaped by broader power and 
societal dynamics such as stigma and vulnerability within 
the context of the illegal cannabis market. To systematically 
analyse the data, the first author employed inductive con-
tent analysis (Vears & Gillam, 2022), which involved a 
step-by-step process of identifying codes and grouping them 
into overarching categories. The first author initially became 
familiar with the data by reading the transcripts several 
times. Next, we moved to the open inductive coding phase, 
where the first author labelled specific segments of the text 
with descriptive codes. For example, texts describing partici-
pants’ fears of unintentionally meeting a supplier who was a 
gang member were coded as ‘fear of gangs’, while those 
mentioning positive interactions with female suppliers were 
coded as ‘supportive relationships’. This coding process 
remained grounded in participants’ own words and descrip-
tions, aligning with the low-inference premise of qualitative 
descriptive approach. These codes were discussed between 
the first, second, and third authors to sense-check 
interpretations.

In the categorisation phase, related codes were grouped 
into broader categories that reflected shared experiences and 
perceptions. For example, codes such as ‘vulnerable’, ‘unpre-
dictable’, and ‘full of men’ in online spaces were ascribed to 
the category ‘perceptions of the illegal market’. The codes 
‘unsafe’, ‘sexual harassment’, and ‘gang-affiliated dealers’ were 
grouped under the category ‘interactions with gangs’. Similarly, 
the codes ‘empathy’, ‘generous’, and ‘trusted supplier’ were 
categorised under ‘female suppliers and social supply’. From a 
feminist standpoint, we also recognised how women’s experi-
ences were shaped by the intersections of gender and power. 
These gendered dynamics were evident in the category 
‘female suppliers and social supply’, which highlighted the 
importance of mutual understanding and respect in develop-
ing trust between female buyers and suppliers in the illegal 

cannabis market. Texts that described the barriers to access-
ing MC prescriptions such as ‘financial costs’ and ‘finding a 
prescriber’ informed the category ‘legal prescription market’. 
Together, this led to the emergence of four overarching cate-
gories: perceptions of illegal drug markets, interactions with 
gangs, female suppliers and social supply, and the legal pre-
scription market.

Throughout the analysis process, the qualitative descrip-
tion approach guided interpretation of the data, ensuring the 
categories stayed close to the participants’ words and experi-
ences. Quotations were added to the resulting categories to 
supplement descriptive summaries with personal stories. All 
identifying details were removed from the data. Using induc-
tive content analysis informed by feminist standpoint theory, 
and presenting the findings through a qualitative description 
approach, captured the gender nuances of participants’ truths 
and experiences.

Researcher positionality

Our positionalities as researchers, shaped by our middle-class 
backgrounds, professional and academic experiences, inevita-
bly influenced the analysis. We acknowledge that our rela-
tionships with the health systems and access to medicines 
may differ significantly from the lives of the women we are 
researching. This awareness informed our sensitivity to their 
lived realities and motivated our efforts to share their stories 
with respect and their consent. While our privileged access 
to healthcare may have shaped our understanding of wom-
en’s experiences, we made deliberate efforts to engage 
diverse perspectives and speak with women from various 
backgrounds. Our feminist standpoint approach centered 
women’s voices, however the consequences of our perspec-
tives may have led us to focus on policy-driven implications, 
while potentially underemphasizing community-driven 
approaches or cultural resolutions that can contribute to a 
change in societal attitudes and treatment of women who 
use cannabis in legal and illegal spaces. Ultimately, our anal-
ysis aimed to reflect a balance between highlighting wom-
en’s knowledge and experiences in the study, while 
acknowledging how our own positionalities affected inter-
pretations of the data

Results

At the time of interviews, in the last 12 months five partici-
pants had been purchasing cannabis for medicinal use exclu-
sively from the illegal market, and ten were transitioning from 
the illegal market to a medicinal cannabis prescription or 
using both sources of supply. All participants used medicinal 
cannabis daily or near daily to treat a range of medical symp-
toms and used mixed routes of administration. Participant 
demographics and access methods are reported in Table 1.

The analysis identified four categories: the impacts of 
medicinal cannabis legalisation on consumers who access the 
illegal market; perceptions of illegal drug markets, interac-
tions with gangs, female suppliers and social supply, and 
legal prescription market. Each theme is explored in 
detail below.
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Category 1. Legal, prescription market

This category captured how and why participants navigated 
both legal and illegal markets for MC. Ten participants stated 
that MC legalisation facilitated a pathway for them to access 
quality-controlled products through the NZMCS. However, due 
to the high costs of legal products, they still had to supplement 
their supply with cannabis from the illegal market. Though 
many noted that the price gap between cannabis available in 
illegal street markets and on prescription was narrowing, the 
former often remained a cheaper option due to developing 
trusted relationships with female illegal suppliers over time, 
who provided cannabis at lower cost. A further challenge to 
accessing legal products was having to discuss MC with their 
GPs and specialists, who were often reluctant or unwilling to 
administer a prescription. Several participants described having 
to change their health provider or obtaining MC prescriptions 
externally through a private cannabis clinic. While participants 
acknowledged the significant benefits of quality and consis-
tency of products available in the legal pathway, they also drew 
comparisons with the lack of administrative hurdles in the ille-
gal route, which boasted easy access to cannabis:

Personally, I don’t think it’s [legal market] enough to compete with 
the black market the way it is. Sure, it’s really beneficial for those 
who can afford to get it legally or for older people who still feel 
the stigma of going to the black market for cannabis but the only 
thing that makes it legitimate is if doctors are behind it, right? So, 
if as a patient you feel like you can’t go to your doctor and get this 
legal medicine because they have their own views about it, I don’t 
know how much legalization has changed that. (Participant 9)

On the other hand, two women wanted higher concentra-
tions of THC in their products than their GPs were willing to 
prescribe and were dissatisfied with the limited legal product 
range. They articulated a preference for the niche products 
their illegal suppliers were providing, such as cannabis balms 
and edibles, which are not available under the NZ medicinal 
cannabis prescription scheme. Furthermore, some women 
transitioning to legal supply or who were consuming from 
the illegal market felt this source was more readily accessible 
to them compared to the administrative steps required and 
costs incurred when renewing their legal MC prescriptions, 
i.e. organising a consultation, filling out paperwork, and only 
being given 3-month supply. As participants were frequent 
consumers (near-daily use) for medical needs, the conve-
nience and lower prices offered via the illegal route were the 
main reasons many preferred to use both access routes.

Category 2. Perceptions of illegal drug markets

Women participants perceived illegal cannabis markets to be 
a vulnerable and intimidating space for female buyers. They 
described the illegal market as a hyper-masculine environ-
ment, dominated by gangs that could easily take advantage 
of women wanting to buy cannabis for medical reasons. Most 
women did not have trusted connections to cannabis suppli-
ers and felt at risk of being exploited, violated, propositioned, 
or coerced when dealing with unknown male suppliers. While 
many of the interviewed women wanted to meet in public 
locations to better manage the risk of transactions, as buyers 

they were vulnerable to the demands of unfamiliar drug deal-
ers, which meant they often ended up at unfamiliar houses 
or isolated streets or public places. A few participants 
recounted situations where male suppliers would pressure 
them to meet in unfamiliar locations or at random addresses, 
where they feared more men would turn up or they would 
unknowingly arrive at a house full of gang members. These 
participants felt vulnerable to the demands of the suppliers, 
particularly when they were in pain and desperate to access 
MC. For a few participants, avoiding interactions with poten-
tially unsafe male suppliers served as motivation to transition 
away from the illegal market to prescription access. One par-
ticipant who frequently purchased MC from unknown illegal 
suppliers found on cannabis Facebook groups reflected on 
the inherent dangers of using this source:

I’ve been in situations multiple times where I didn’t feel safe. 
When you’re working with people and they tell you to pick up at 
a certain place and time, you just have to do it if you want to get 
what you need. Often, these places would be at night and in 
poorly lit, unsafe locations. Many times, it would involve meeting 
a strange man or pulling up to a car with a couple of guys inside. 
(Participant 11)

He wanted somewhere very out of the way, while I preferred 
somewhere much more public. We clashed over this until we both 
ended up giving up because there was no compromise to be had. 
(Participant 8)

Many participants described the illegal drug market as 
unpredictable and unreliable, irrespective of how long they 
had been purchasing from it, which ranged from 6 months to 
30 years. They spoke to the on-going difficulties of sourcing a 
dependable supplier and how constant changes in supplier 
networks meant their access to cannabis supply was inconsis-
tent. Furthermore, when participants moved to new geo-
graphic locations or urgently required medicinal cannabis and 
their known supplier was unavailable, they were once again 
exposed to dealing with unknown male suppliers in an 
unregulated market. To find cannabis suppliers, participants 
mostly relied on word of mouth from friends and family, or 
online social media pages such as sub-Reddit forums on 
medicinal cannabis and closed Facebook groups on cannabis 
recommended by their friends. However, they trusted social 
media less as these pages largely represented the experi-
ences and voices of men. However, one participant discussed 
how online pages are increasingly run by women aimed at 
connecting other women with trusted cannabis suppliers:

The majority of the complaints that we have on our pages are 
females complaining about the suppliers. I know of a couple of 
females that have started banding together like female only group 
discussions because some females have actually been traumatized 
by the situations that they’ve been put through by from suppliers. 
(Participant 15)

Category 3. Interactions with gangs

Category 3 captured traumatic lived experiences of sexual 
harassment, physical assaults, and intimidation women have 
experienced from male gang members when sourcing canna-
bis for medicinal use from the illegal market. Several 
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participants conveyed stories of being propositioned and 
harassed by male suppliers for sexual favours in exchange for 
cannabis. In these situations, participants were either able to 
talk their way out of the transaction, or had to call for assis-
tance from a friend or a family member. One participant 
recounted arriving unknowingly at a gang member’s house to 
purchase cannabis, where the door was shut behind her and 
she was surrounded by male gang members while waiting for 
the supplier to complete the transaction. Another participant 
described the time she had a severe migraine and used an 
unknown supplier she found on a Facebook group to urgently 
purchase cannabis. When she had approached the supplier’s 
car, she was punched in the stomach and had her money sto-
len before they drove off. Many women felt in hindsight they 
had been at risk interacting with male suppliers in the past 
when trying to source medicinal cannabis. However, often 
when their symptoms worsened, they felt they had no other 
option than to accept these risks to access the MC they needed:

I made a naive decision and met someone online who claimed to 
have cannabis. I drove to a rural area to meet them, and every-
thing seemed fine until they brought along a friend who was car-
rying a machete. They made me drive them around town for an 
hour. Even though it was a terrifying situation I stayed calm and 
tried to keep them calm. Eventually, they drove off with my car 
and I was so scared. (Participant 13)

I could have become a victim or vulnerable quickly. I’ve certainly 
been offered on more than one occasion, you know ‘why don’t we 
just fool around and then you don’t have to pay me?’ (Participant 2)

Few women had considered safety strategies when engaging 
with the illegal market, and those who did described such mea-
sures as surface-level or inadequate in comparison to the risks 
they faced as women interacting with unknown male suppliers. 
The most common safety strategies discussed were sending a 
male friend or partner in their place to handle the transaction, 
advising a friend or flatmate of the location they would meet the 
supplier, or meeting the supplier in a public location. Many par-
ticipants battled a constant dilemma – if a transaction had gone 
wrong, i.e. they received less than expected, a contaminated 
product, or experienced a dangerous interaction – and they 
alerted the police, they felt at risk of facing criminal charges for 
buying cannabis illegally, despite purchasing it for medical rea-
sons. Therefore, many felt their options were limited and they 
were responsible for their own safety. One participant stated that 
women were reporting inappropriate male suppliers on online 
drug selling social media pages such as Facebook to have them 
removed or to alert other women. She elaborated that most 
complaints on these online spaces were from female buyers who 
have had untoward experiences with male suppliers:

I started asking a lot of women about their experiences going to 
dealers and they’ve said that they get their male flatmates to go 
in because every time a woman goes into the house, there’s half 
a chance that the dealer is going to say, ‘Oh, your money’s no 
good here, but I know what else you can do’ and just it makes 
you feel pretty gross and cheap each time. (Participant 6)

Sadly, harassment from suppliers is super common for women in 
this [illegal] market. But we do what we can to keep each other 
safe. We report these creeps to our page admins, who are pretty 
good at kicking them out. (Participant 15)

Category 4. Female suppliers and social supply

This category captured gaining to access MC through social 
supply with trusted, female cannabis growers such as Green 
Fairies. These participants accessed MC socially through 
friends or family members who provided them with gener-
ous amounts of cannabis for a lower price than profit driven 
sellers, or gifted it to them. Participants perceived these 
female suppliers to be more reliable and safer to interact 
with than male dealers in the illegal market. Women with 
reliable female cannabis suppliers were connecting them 
with other women seeking MC, essentially building a trusted 
network run by women for women. A handful of participants 
spoke to only using female suppliers, who would share the 
cannabis they grew themselves for medical reasons. These 
participants felt they had trusting relationships with female 
suppliers that were built on ‘security and mutual respect’ 
(Participant 13), in contrast to their purely transactional rela-
tionships with male suppliers. One participant commented 
on an observable shift in the cannabis market, whereby 
more women were emerging as suppliers growing cannabis 
for altruistic reasons – to give back its therapeutic benefits 
to their communities, rather than being purely motivated by 
profit. Indeed, a few women commented that their female 
suppliers knew of their medical conditions and would regu-
larly ask them about their health. This was especially true for 
one Māori participant, who valued the shared cultural back-
ground with her female, Māori supplier, whom she felt was 
motivated by meeting the MC needs of their community, 
rather than being profit-driven:

I’ve got a really good relationship now with the person that I get 
it from. She’s been really supportive about my pain and has 
offered me lots of free products. I guess for me it’s more about 
being able to maintain a relationship even though it’s transac-
tional and that’s where the depth of trust comes from… She looks 
after her community and she’s Māori, so it feels like an important 
relationship to maintain. (Participant 8)

Participants who sourced largely from the illegal market 
had heard about or had first-hand experience of cannabis 
products being contaminated or laced with more dangerous 
substances. For example, one participant had disposed of her 
recent cannabis supply, claiming it had an unfamiliar odour. 
She was later shocked to discover on Facebook that other 
consumers had reported this supplier for contaminating his 
products with fly spray during the growing process. Another 
participant described the struggle of having to deal with a 
multitude of medical conditions and worrying that the canna-
bis she purchased from the illegal market could worsen her 
health. On the other hand, women who purchased MC from 
a trusted female supplier felt its quality matched the prescrip-
tion cannabis flower products available. These participants 
felt more comfortable being able to ask their suppliers about 
their methods of growing cannabis and perceived these 
products to be less harmful than mass-produced pharmaceu-
tical cannabis. Furthermore, respondents expressed satisfac-
tion regarding their ability to purchase more niche cannabis 
products from their trusted suppliers that suited their needs, 
i.e. cooked in food or made into an ointment that could be 
directly applied onto affected skin.



Drugs: Education, Prevention and Policy 9

Discussion

This paper has applied a feminist lens to explore the experi-
ences of women who purchase cannabis from illegal markets 
for medical purposes, with a focus on their interactions with 
sellers. The feminist intersectional perspective unearths wom-
en’s gender-specific challenges in sourcing reliable cannabis 
suppliers in illegal drug markets and navigating adverse inter-
actions with men who sell drugs. As shown in our study and 
others (Seifalian et  al., 2022; Sinclair et  al., 2022; Vuolo & 
Matias, 2020), women seek cannabis from illegal sources due 
to perceived lower prices. Despite a marginal price difference 
compared to legal products, many women in our study felt 
they could not sustain purchasing from the NZMCS. For 
example, the price of prescribed dried flower MC products 
average around NZ $15 per gram, comparable to the prices 
in the illegal market where consumers report paying around 
NZ$12 per gram for an ounce of dried flower of unknown 
quality, and CBD and THC concentrations (Rychert & Wilkins, 
2024). As Maillet (2024) comments, frequent cannabis users 
may be sensitive to the higher prices of products in legal 
markets due to purchasing greater quantities. This may also 
be the case for participants in our study, who used cannabis 
daily or near daily for medical reasons (sometimes multiple 
times per day). Additionally, the convenience of readily avail-
able sources through existing networks is an important rea-
son participants accessed the illegal market, and has been 
similarly shown to influence cannabis purchasing decisions in 
other studies (Wadsworth et  al., 2021).

Participants characterised illegal cannabis markets as inher-
ently intimidating and risky spaces for women buying drugs 
due to the presence of predatory men and perceived lack of 
legal protection. Women discussed difficulties sourcing reliable 
MC suppliers and gender-specific fears around exploitation, 
propositioning, coercion, and assault, followed by general con-
cerns about product contamination when sourcing from illegal 
markets. Similarly, report that the women in their study felt 
they had less opportunity to source reliable anabolic-androgenic 
steroid suppliers in illegal markets compared to men, and were 
more vulnerable to purchasing unsafe products. A novel finding 
in our study was women in need of MC experiencing severe 
pain flare-ups without convenient suppliers, or who had moved 
geographical location and feared meeting with unknown male 
dealers. The general risk of victimisation, i.e. getting ripped off, 
physical violence, etc., is amplified during cannabis exchanges 
when buyers and sellers are unknown to each other and fur-
ther heightened when utilising drug houses (Wilkins et  al., 
2023). However, our study suggests women who buy illegal 
drugs face compounding safety risks such as sexual proposi-
tioning, gender harassment, and physical violence. This finding 
supports existing research depicting illegal drug markets as 
gender-stratified, where men maintain power by keeping 
women who sell drugs in lower positions (Fleetwood, 2014) and 
subjecting them to sexism and victimisation (Grundetjern, 
2015). This gender-specific vulnerability is often overlooked in 
policy debates as an implication for women in terms of access-
ing prescribed medicinal cannabis products.

A key contribution of this study lies in revealing previously 
unexplored experiences of women buying MC from the illegal 

market. Women in this study conveyed stories of physical 
assault, intimidation, sexual harassment, and propositioning 
during interactions with unknown male cannabis suppliers in 
the illegal market. These findings reflect reports of adverse 
experiences faced by women who sell drugs in illegal markets 
in their interactions with men who sell drugs (Dunlap et  al., 
1997, Ryder & Brisgone, 2013; Fleetwood, 2014). the partici-
pants discussed the unequal power dynamic in the buyer-seller 
relationship, in which the latter control the supply and there-
fore the conditions of purchase, i.e. location, cost, etc. At times, 
women unknowingly arrived at a gang member’s house or had 
to forgo transactions because the meeting location the sup-
plier requested potentially placed them at risk. Dwyer and 
Moore (2010) have previously discussed power paradigms in 
the buyer-seller relationship, noting that the latter sets the 
price of products in street-level drug markets. Additionally, 
drug dealers may rip off ‘soft targets’, customers they perceive 
to be vulnerable and not confident enough to challenge their 
mistreatment (Jacques et  al., 2014). In this light, female buyers 
may feel less safe and confident in confronting male sellers 
about prices and quality when purchasing illegal drugs (Wilkins 
et  al., 2020). In contrast to many drug studies that present a 
dated view of disempowered and subordinate women who sell 
drugs to support their own use (Dunlap et  al., 1997; Ryder & 
Brisgone, 2013), women in our study were empowered to 
access illegal and grey markets to purchase MC to meet their 
health needs. Undertaking a feminist critique revealed that 
women are challenging existing male-dominated cannabis sup-
ply networks by forming women-only social media groups to 
report unsafe interactions and share suppliers. This novel find-
ing exemplifies a shift in how women are leveraging digital 
platforms to identify safe sellers and rely on each other for 
mutual support and safety.

Similarly to other findings on gendered drug purchasing 
behaviours for recreational use (Kolar, 2021; Søgaard et  al., 
2024), several women in our study preferred to acquire can-
nabis through social supply networks. Although trust is con-
sidered fundamental to the social supply of cannabis, it is 
important to acknowledge that inappropriate behaviors can 
occur in any setting and scholars may overlook the everyday 
risks to personal safety women may face when interacting 
with men who sell drugs even in grey markets. In our study 
and others (Grundetjern, 2015; Scott et  al., 2017), some par-
ticipants have expressed a preference for purchasing MC from 
female suppliers who home grow cannabis because they are 
perceived as more caring and safer to deal with than male 
dealers. Our study too found female drug sellers were 
depicted as more trusting, generous, and friendly, which 
made our participants loyal customers. Participants com-
mented that female cannabis suppliers took an interest in 
their health and were motivated to provide cannabis for com-
passionate reasons. Nevertheless, as with the case of the 
Green Fairies or Lady Gardeners, it is important to note that 
using unregulated cannabis products carries health risks to 
consumers. Furthermore, our novel findings on trusted, female 
small-scale cannabis suppliers add to a growing body litera-
ture showing that small-scale cannabis growers may be act-
ing as compassionate, medical cultivators for their communities 
(Klein & Potter, 2018; Søgaard et  al., 2024).
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Policy implications

Our findings indicate that some women may prefer purchas-
ing cannabis from home growers, particularly female growers, 
rather than purchasing legal products due to being able to 
get products at lower prices and the trust they build with 
their female suppliers. As such, allowing people to grow can-
nabis plants for medicinal purposes at home may be an effec-
tive solution for women wanting to limit their engagement 
with the current illegal market, specifically with unknown 
male suppliers. In the 2020 referendum, NZ narrowly rejected 
the proposal to legalise the recreational cannabis market, 
which included allowing restricted home cultivation of two 
plants and social sharing of up to 14 g of cannabis (Wilkins & 
Rychert, 2021). The main objectives of the proposed reform 
were to displace the illegal market and minimise the health 
and social harms caused by current prohibitions on recre-
ational cannabis use and supply. Legalising the home growing 
of cannabis could have helped women access MC by growing 
it themselves or through social sharing with suppliers who 
grow cannabis. A study of small-scale cannabis growers in six 
countries (Australia, Belgium, Denmark, Finland, Germany, and 
the United Kingdom) (N = 5,313) found medicinal use was a 
key motivation to cultivate cannabis. Most of the medical 
growers in the study were growing cannabis to treat chronic 
conditions, many with a formal medical diagnosis (Hakkarainen 
et  al., 2015). Belackova, Roubalova, and van de Ven’s (2019) 
analysis of home cannabis cultivation policies in 27 jurisdic-
tions found them to be relatively heterogenous in 
non-prohibitive approaches. However, they argue that allow-
ing home grown cannabis may expand inclusivity in tightly 
regulated environments by enabling great community-level 
supply of cannabis and promoting safer cultivation practices 
at home. International cannabis law reform is evolving rapidly, 
and as New Zealand explores alternatives to prohibition, poli-
cymakers may look to reconsider home growing cannabis to 
minimise the harms women currently face accessing the ille-
gal market for MC.

There are opportunities in NZ to expand support for legal 
MC treatment through the Accident Compensation Corporation 
(ACC), the NZ government’s insurance scheme covering 
injury-related mental and physical conditions. For example, 
Germany allows critically ill patients to have their MC prescrip-
tion costs reimbursed by public health insurance, subject to 
approval, and provided other treatments are unsuitable 
(Woźniak, 2023). A recent evaluation of this policy reports mar-
ginal price differences between MC products and other pre-
scription medicines in pharmacies due to government price 
regulations (Szejko et  al., 2024). In NZ, official information act 
requests reveal that as of December 2023, only 28 claims for 
MC products made to ACC were approved, primarily for chronic 
non-cancer pain (75%), seizures (11%), and sleep, nausea, and 
anxiety (7%). ACC has noted that most MC requests are initially 
declined due to insufficient scientific evidence and the ‘unap-
proved’ status of MC (Accident Compensation Corporation, 
2023, 2024), posing barriers for patients. We recommend that 
ACC expand its cover for MC products when conventional 
medicines are ineffective, and with physician endorsement for 
claims. This change would alleviate the financial burden placed 

on women with chronic pain, anxiety, or other health condi-
tions related to injury, while ensuring those on low incomes 
can access quality-assured MC products without cost barriers. 
This policy shift would signal strong support by the NZ gov-
ernment for alternative treatments and contribute to more 
equitable health policies.

Limitations

The study has several limitations. Although participants repre-
sented a range of ages, geographical locations across New 
Zealand, and conditions for which they used MC, their ethnic-
ities could have been more diverse. Second, this study 
employed a small sample size, and it is possible the women’s 
participation was motivated by their wish to share their diffi-
cult experiences accessing the illegal cannabis market post 
MC legalisation in NZ. Third, the NZMCS is relatively new 
compared to more established schemes overseas that have 
been available to medicinal cannabis patients for longer. 
Additionally, while virtual interviews are an increasingly 
accepted form of social interaction, while also enabling a 
wider geographical reach and protected participants’ identi-
ties, they may not have achieved the same level of depth 
sustained from face-to-face interviews.

Conclusion

To our knowledge, this is the first study to explore the expe-
riences of women accessing various illegal cannabis markets 
for MC, with a focus on their relationships, safety, mitigation 
strategies, and responses with respect to sellers. It demon-
strates the predicament of women MC patients by highlight-
ing the gender-specific vulnerabilities they face interacting 
with unknown, predatory male suppliers in the illegal market, 
in addition to the risks of consuming unregulated products. 
At the same time, participants felt solely responsible for their 
own safety as involving the police may have placed them at 
risk of prosecution. These specific risks faced by women are 
rarely considered in policy debates and MC scheme design. 
We found participants challenging male-dominated cannabis 
networks by leveraging digital platforms to form women-only 
social media groups to report unsafe interactions, facilitate 
social supply, and source safer suppliers. We explored women 
building trusting relationships with small-scale female canna-
bis growers and female distributors, further indicating the 
illegal cannabis market may be stratifying to meet demand 
from female consumers seeking safer MC supply. As MC poli-
cies are refined, it is important to consider the gender spe-
cific needs and vulnerabilities of female consumers who may 
be risking their health and safety to access MC.
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