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ABSTRACT

Background: Women are an emerging demographic for legal medicinal cannabis (MC) in New
Zealand and overseas, yet their information sources and prescription pathways remain underexplored.
This study examines how women learn about MC and the factors influencing their prescription
decisions, including motivations tied to prior cannabis experience.

Methods: Interviews with 23 women who sought MC prescriptions in the last 12months. The
Theory of Planned Behaviour guided the deductive thematic analysis to explore the factors
influencing their intention to seek MC prescriptions.

Results: Participants were primarily motivated by positive online testimonies from other women MC
consumers. Unregulated forums, social media, and cannabis clinics websites provided accessible
channels for MC information, supporting self-guided treatment and perceptions of prescription
pathways (private cannabis clinics vs. regular physicians). Past negative experiences with medical
professionals influenced these choices. While some women feared stigma and judgement, others
felt empowered to prioritise their needs and challenge gendered views of cannabis.

Conclusion: The TPB model showed that positive beliefs about MC, accessible prescriptions, and
support encouraged legal MC use, while stigma and negative physician interactions discouraged it.
Digital platforms enabled self-guided treatment, however, limit reliable information. Credible online
resources are needed to support women's growing interest in MC.
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Introduction

lllegal cannabis use has historically largely been associated
with recreational use by men, while medicinal use is associ-
ated more with women (Cuttler et al., 2016; Tumati et al.,
2022). The legalisation of medicinal cannabis around the
world and emergence of specialist medicinal cannabis (MC)
clinics in some jurisdictions thus positions women as an
emerging patient group (Glazer & CannaWay Clinic, 2022;
Gulbransen et al., 2020; Prosk et al., 2021). Women have been
found to use cannabis medically to treat pain, anxiety, inflam-
mation, sleeping problems, and nausea (Bruce et al., 2021;
Leung et al., 2022). Evidence based on self-reports by women
also shows encouraging results for using MC to treat gynae-
cological conditions (Sinclair et al., 2023), mainly endometrio-
sis (Sinclair & Armour, 2023; Jasinski et al. 2024) but also
pelvic floor conditions (Bonanni et al., 2024) and primary dys-
menorrhea (Sinclair et al., 2022; 2023), as well as menopausal
conditions (Dahlgren et al., 2022).

Women'’s legal MC consumption continues to increase in
New Zealand (NZ), with the number of MC prescriptions for
women reported to have doubled from 23,952 in 2022 to
47,633 in 2023 (New Zealand Herald, 2024). From 2020-2022,
women received more MC prescriptions than men (Ministry

of Health, formal response to Official Information Request
(OIA), December 6, 2024); however, from 2023-2024, men
received more prescriptions than women (who received 42%
of total prescriptions). However, from the age of 60years,
women received more prescriptions than men, indicating that
older women may be a key demographic for MC use in NZ.
Maori women may be underrepresented in MC prescriptions,
as Maori patients received only 12.9% of prescriptions, even
though Maori comprise 17.7% of NZ population (Statistics
New Zealand, 2023) and are more likely than other ethnicities
to use cannabis for medical reasons (Rychert & Wilkins, 2024).

Women access legal MC products through the New
Zealand Medicinal Cannabis Scheme (NZMCS), which was
implemented in 2020. This involves obtaining a prescription
from a registered physician and receiving approved products
from a pharmacy or a specialist cannabis clinic dispensary.
Currently, products under the NZMCS include oral liquids, oils,
sprays, and dried cannabis flower for inhalation via vaporiser
or preparation in tea (Ministry of Health, 2022). With no list of
eligible conditions, NZ physicians use clinical judgement to
prescribe MC to patients they deem suitable. However, both
in NZ and overseas, physicians remain hesitant to prescribe
MC due to limited scientific evidence (Dobson et al. 2024;
Ronne et al., 2021; Withanarachchie et al., 2023).
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Reluctance to prescribe MC by physicians has engendered
the unprecedented growth of specialist MC clinics, where
patients can access MC prescriptions and advice from medical
professionals outside of their regular health providers (Dobson
et al, 2024; Withanarachchie et al., 2023). According to one
commentary, the emergence of cannabis clinics in Australia
may have contributed to the 208% increase in MC prescrip-
tions administered per month between 2017 and 2022.
(Hallinan & Bonomo, 2022). A recent NZ media item reported
that around 12,000 MC products are being prescribed monthly
by a cannabis clinic franchise, accounting for approximately a
third of NZ's total MC prescriptions (Radio New Zealand,
2024). Despite the NZMCS being implemented four years ago,
there is little understanding about how women patients learn
about legal MC and their informational pathways to prescrip-
tions. This gap is particularly evident in relation to how can-
nabis clinics are shaping women'’s access to legal MC products,
highlighting the need for further research.

Many factors are reported to influence intentions to seek
MC prescriptions, however few studies have explored how
women learn about MC prescriptions in NZ and their access
pathways to legal prescriptions. A study by Sinclair et al.
(2022) that involved an online survey explored legal and clin-
ical challenges related to cannabis use for endometriosis from
the perspectives of Australian (n=186) and New Zealand
women (n=51) with endometriosis, such as communication
with health professionals, motivations to ask for legal pre-
scriptions, and other management strategies for endometrio-
sis. The study occurred during the phased implementation of
the NZMCS in 2021 and found that NZ women with endome-
triosis were primarily motivated to use MC due to poor pain
relief and side effects from conventional medicines. The
study’s early timing in NZ's MC legalisation may explain why
only four of these participants had received a MC recommen-
dation from a doctor, ten had not disclosed their MC use to
health professionals, twelve did not intend to, and eight
feared legal consequences, suggesting limited awareness of
its legality. Non-gender specific studies (Bottorff et al., 2011;
Nayak et al, 2023; Troup et al, 2022) have identified
cannabis-associated social stigma, fear of disclosing use to
family, friends and others, and reluctance to discuss MC with
health providers as barriers to accessing legal MC. Prior stud-
ies (Armour et al., 2021; Sinclair et al., 2022, 2023) with
Australian and New Zealand women using cannabis treat-
ment for gynecological conditions have found that social
stigma influenced their use and raised concerns about its
impact on their professional standing and community ties.
Consequently, some chose to keep their MC use discreet to
avoid judgement. Similarly, Jasinski et al. (2024) surveyed 114
German women with endometriosis who had used cannabis
(n=114) for self-management in the past 6months. The
authors noted that MC was rarely prescribed due to complex
regulations at the time; however, participants highlighted
stigma in the workplace and social circles as their concerns as
MC users. Other studies show women perceive less support
than men from their physicians (Bruce et al.,, 2021) and family
and friends for consuming MC (Leos-Toro, Shiplo, & Hammond,
2018), suggesting stigma may disproportionately affect their
access to legal MC products.

A recent NZ Health Survey found women are more likely
than men to report cost as hindering access to their regular
health providers, potentially compounding the challenges
women face accessing MC prescriptions (Ministry of Health,
2023). A handful of studies have highlighted the influence of
informational environments on MC health seeking behaviours.
One US study of MC patients with chronic conditions (N=30)
found participants preferred sourcing information about the
efficacy and therapeutic effects of cannabis online from aca-
demic literature and cannabis company websites as it pro-
vided them anonymity compared to discussing it within their
social circles (Brady et al.,, 2020). Another Canadian study of
older MC patients (N=36) found they relied on online
searches to locate MC information and engaged in chat
forums with other older cannabis consumers to seek answers
to their questions (Butler et al, 2023). Studies focused on
women have primarily examined the information needs of
pregnant women seeking guidance on the safety of recre-
ational and MC use for themselves and their foetus via online
forums (Jarlenski et al., 2016; Lebron et al., 2022; Micalizzi
et al., 2024). Outside of these studies, little attention has been
paid to how women learn about MC and how the interplay
of individual and social factors influences their treatment
decisions.

More broadly, there is a lack of understanding of the path-
ways to MC prescriptions for women with and without previ-
ous experience of consuming cannabis via the illegal market.
We apply the theory of planned behaviour (TPB) to identify
the factors that influence women'’s health seeking behaviours
and decision-making related to MC. The TPB model is a psy-
chological, decision-making model that explains how three
constructs collectively predict an individual’s intent to per-
form a behaviour (McTaggart-Cowan et al.,, 2021). These con-
structs are behavioural beliefs (perceived positive or negative
consequences of the behaviour), normative beliefs (perceived
social pressure to (not) carry out the behaviour)), and control
beliefs (perceived ability to control the behaviour). An individ-
ual’s positive behavioural belief coupled with social norms
and strong belief that a behaviour is within their control gen-
erally results in an intention to act (Bosnjak et al., 2020). The
TPB has been used to predict a range of women’s health
behaviours such as seeking health information online
(Shamlou et al., 2022), self-medicating (Karimian et al., 2021;
Karimy et al,, 2019), and uptake of prescriptions for women
who inject drugs (Tran et al., 2021). The TPB is frequently
used in preventative health research to explore how personal
beliefs, social norms, and knowledge influence women'’s
intentions to screen for breast cancer (Chin & Mansori, 2019)
and cervical cancer (Xin et al., 2023). This model is also com-
monly applied to research on women’s contraceptive use and
preferences (DeMaria et al., 2019; Setyorini et al., 2022). The
TPB has been applied to MC studies on only a handful of
occasions. These studies have focused on intentions to use
MC for cancer symptoms (McTaggart-Cowan et al. 2021;
Bentley et al, 2022) and health professionals’ recommenda-
tion of MC (Zolotov et al., 2019). While the TPB has been used
to gain valuable insights into health seeking behaviours and
informational environments in many areas of women'’s health,
no studies to our knowledge have used this lens to explore



women’s understanding of MC and their intentions to seek
legal prescriptions.

This paper aims to explore women’s informational and
health-seeking behaviours related to MC to better understand
the factors that influence their pathways to obtaining legal
MC prescriptions in New Zealand and help inform improve-
ments to the newly implemented MC cannabis scheme.

Methods
Participants and recruitment

The first author carried out qualitative, semi-structured indi-
vidual interviews (Warren, 2002) with 23 NZ women who had
obtained a legal MC prescription in the last 12months.
Interviews were conducted online via Zoom® from January to
March 2024, with interview times ranging from 60 to 90 mins.
A convenience sampling approach was used to recruit partic-
ipants via a research poster disseminated on social media
forums, e.g. Reddit, Discord, and Facebook, and distributed by
local women’s centres and groups to their networks (e.g.
Ovarian Cancer Foundation NZ, Endo Warriors). Participants
were asked to use the username ‘Participant’ for the virtual
interviews and not disclose any specific names or locations to
avoid the collection of identifying details. The first author
gained written consent from participants in anticipation of
the interviews and verbal consent at the start of interviews.
This study was approved by Massey University Human Ethics
Ohu Matatika 1 on 29 January 2024 (Application number
OM1 23/50).

The theory of planned behaviours and the interview
process

The interview questions were open-ended and guided by the
key components of TPB: behavioural beliefs, normative beliefs,
and control beliefs. Participants were asked how they became
aware of legal medicinal cannabis prescriptions, what
self-education they personally conducted, their motivation for
seeking a legal prescription, how attitudes around them influ-
enced their intention to seek a prescription, barriers they per-
ceived to obtaining a prescription, and where they believed
they could obtain a prescription. Interviews were recorded
and transcribed by the first author.

Data analysis

The first author thematically analysed the transcripts via
Nvivo qualitative software using initial codes based on the
TPB framework. Behavioural beliefs codes included beliefs
about MC being more natural, having fewer side effects than
other pharmaceuticals, and improving gynaecological condi-
tions such as menstrual pain and endometriosis. Normative
codes focused on support from social circles, health profes-
sionals, perceived societal views of cannabis consumers, and
stigma. Control codes reflected the legality of MC, perceived
affordability, and access routes to medicinal cannabis. We
conducted deductive thematic analysis (Pearse, 2019), using
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the TPB as a theoretical lens to analyse the data from a
top-down approach. Figure 1 represents a schematic of the
theory of planned behaviour for women’s intentions to seek
MC prescriptions in New Zealand. The first author coded the
transcripts using the three TPB constructs and then identified
key sentiments that were expressed across participants’
responses. Trustworthiness of the results was established
through a collaborative process that involved in-depth discus-
sions with the second and third researchers to refine the
analysis and present the findings aligned with the conceptual
constructs within the TPB framework.

Results

Of the 23 participants interviewed, nine had been exclusively
using legal products via legal prescriptions (described subse-
quently as ‘prescription only’ users) and 14 had been consum-
ing medicinal cannabis from both the legal and illegal,
unregulated market in the last 12months (described subse-
quently as ‘transitional’ users). The term ‘transitional’ is used
to reflect participants partially transitioning to the legal MC
market. All participants were 20years or older, with their ages
ranging from 22 to 65years. A detailed description of partici-
pant demographics, medical characteristics, and routes of
administration are reported in Table 1. Note all participants
used medicinal cannabis to treat more than one condition
and two identified with multiple ethnicities. Participants
self-reported the conditions for which they used MC during
the interviews; this was not corroborated with their medical
records. Some had an official medical diagnosis; however, this
was not a requirement to participate.

Theme 1. Behavioural beliefs

The first theme captured how participants had learned about
MC and how they perceived the consequences of its use. Ten
participants were informed about MC through online, searches
and friends and family who had prescriptions themselves,
while 13 women had sourced MC information exclusively
online via social media, blogs, and through internet searches.
All participants were motivated to conduct self-education
about MC online before considering their options. Online
search information significantly influenced the beliefs of
respondents with gynaecological conditions like endometrio-
sis, dysmenorrhea, and premenstrual dysphoric disorder. They
followed sub-reddit forums on Reddit and Facebook pages
dedicated to these conditions, where positive testimonials
from women using MC highlighted significant benefits such
as reduced pain, improved mood regulation, and better sleep.
Online users also felt they experienced less side effects using
MC compared to other pharmaceuticals and described the
former as a more natural alternative therapy. Many partici-
pants described these positive testimonials as instrumental in
their decisions to consider MC as a treatment for their
conditions:

| recall stumbling upon a discussion in the NZ subreddit about
endometriosis andthe new drug driving laws and the potential for
obtaining a prescription. | then ventured into the medicinal
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Figure 1. Schematic of the theory of planned behaviour for women's intentions to seek MC prescriptions.

cannabis subreddit where | immersed myself in others’ experi-
ences and the overwhelmingly positive feedback. | did some price
comparisons in my head, weighing the benefits and drawbacks.
(P8, Transitional user)

I went and did a Google search and went on Reddit and found
the medicinal cannabis subreddit, which is where | saw the adver-
tisement for this study. | went into quite the rabbit hole for a
while just trying to gather as much information as possible before
making an appointment myself. It was about two, three months of
just researching it and hearing other people’s anecdotes. (P7,
Transitional user)

Women sought a range of information online related to
MC such as how MC could treat their conditions and symp-
toms, side effects, sources to access prescriptions, information
on doses, NZ prices, pharmacies, and how MC use affects
driving, employment, and encounters with the police.
Participants also discovered dedicated medicinal cannabis
clinics through these online forums and through further
searches on the Internet. Many commented that other online
consumers depicted pathways to legal MC prescriptions as
simpler through a cannabis clinic than through their regular
health providers and shared information that compared
prices, physicians’ attitudes, and locations of these clinics.
Participants read online that regular healthcare providers
were less convinced of the therapeutic benefits of cannabis
compared to cannabis clinicians, and that other people online
had been declined a MC prescription by their general practi-
tioners or referred to a cannabis clinic. The largely positive

experiences other consumers described with cannabis clinics
motivated participants to continue their informational jour-
neys by learning more about MC through clinic websites.
Several participants commented that cannabis clinic websites
had sections with information specific to women’s health con-
ditions, i.e. endometriosis, fertility, and menopause. For some,
reading about how MC could effectively treat gynaecological
conditions encouraged their intention to book a
consultation.

| didn't go straight away to get an appointment because | didn't
really believe you could have a tele-appointment and get canna-
bis sent to you at home. | thought it was all a bit scammy at the
start. | was looking for reviews and obviously it was legal overseas
so | thought, ‘Oh, well, clearly they've got some sort of medicinal
structure in place! So | thought | would make an appointment
with the cannabis clinic. (P4, Transitional user)

| wanted to try CBD because a doctor suggested it might help
with my gut health issues. | searched for ‘prescription CBD’ online,
which led me to the cannabis clinics websites... So, | thought it
was beneficial for me to go through a clinic with doctors who had
a specialized interest [in MC] so that | could ask questions, and
they would be able to know the answers rather than it being the
other way around. (P12, New prescription user)

For 14 participants who previously accessed cannabis ille-
gally for medicinal purposes, information discovered online
about the prices in NZ, quality, and availability of legal prod-
ucts were the key factors they considered when deciding to



Table 1. Participant demographics.

Characteristic N

Location
Auckland 4
North Island (not Auckland) 1
South Island 8
Age
20-30years
30-40years
40-50years
50-60years
60+ years
Ethnicity
New Zealand European
Maori/ Scottish
Maori
Tongan/ New Zealand European
Indian
Arabic
American
Education
Didn't finish High School
Certificate/Diploma/Technical Study
Bachelor’s Degree
Master’s Degree
Employment
Full time employed
Part time employed
Self-employed
Not currently employed
Medical reasons
Gynaecological health — Endometriosis, Dysmenorrhea, Menopause 15
Mental health conditions — Depression, Anxiety, Premenstrual
Dysmorphic Disorder, Bipolar Disorder, Post-Traumatic Stress Disorder
Sleep disorder
Gastrointestinal issues
Migraines
Attention-Deficit/Hyperactivity Disorder
Arthritis
Cancer
Weight management
Main product used by the dominant active ingredient
CBD-only
CBD-dominant
Balanced CBD:THC
THC-dominant
THC-only
Source of supply
Prescription only
Both illegal and prescription 14
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access MC prescriptions. In terms of relative importance, dis-
covering that MC could be available via prescription initially
motivated these participants to consider a legal route due to
no criminal wrongdoing and the opportunity for consistent,
quality-assured supply. Next, price was in many ways a decid-
ing factor as many felt the street price of cannabis closely
matched the prescription price (approximately NZD $300—400
for three months), and the better quality of legal products
was considered a bonus. Women who could receive a similar
amount of cannabis from known illegal suppliers for $100 or
less weighed the higher costs against the benefits of consum-
ing better-quality products that could improve their health.
These women also commented they were likely to continue
using from both illegal and legal sources due to financial
constraints:

Once | found out that it was available medicinally and legally, and
considering the security of supply, | decided to give it a try know-
ing it would always be available legally removes the stress of
searching for it. Quality control and security of supply were major
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factors for me. | expect I'll stay on it for the rest of my life. (P16,
Prescription only user)

For nine new prescription users who could not compare
the quality between the two markets, awareness that MC was
legally available coupled with the positive testimonies they
read online was the main reason they intended to seek a pre-
scription. While many commented they felt the prices were
high in NZ, the possibility of experiencing less side effects
than they had with conventional medications was a motivat-
ing factor. On the other hand, a handful of participants were
concerned about some of the issues other online consumers
had experienced, such as ambiguity around how MC inter-
sected with workplace and driving laws, including negative
experiences with employers who had discovered their use.
Stories shared online also included feeling poorly informed
about how MC adversely affected their memory, caused
fatigue, and interacted with other prescribed medicines they
consumed. Two participants who uncovered these implica-
tions during their online searches were more inclined to
explore MC as an option through discussions with their health
providers than to immediately pursue a prescription via a
cannabis clinic.

Theme 2. Normative beliefs

Participants discussed several people within their social circles
who had influenced their perceptions of MC, from where they
considered sourcing legal products, and how they felt they
would be perceived by others for seeking medicinal cannabis.
The opinions that affected them the most were those of their
family and friends, followed by health professionals, and soci-
ety in general. While the first two groups (family and friends)
influenced the support participants received for wanting to
procure an MC prescription, which in turn affected their
health seeking behaviours, collectively these groups (family
and friends; health professionals, and society) also influenced
how openly they discussed their decisions.

Family and friends

Participants who described their family members as open
minded (Participant 20) and supportive (Participant 7,14, and
23) were more likely to discuss their intention to consume
MC without fear of judgement. Maori participants and one
Polynesian woman described MC as a culturally accepted
‘healing practice’ (Participant 21, New prescription user) due
to growing up in families that valued cannabis as a therapeu-
tic and spiritual part of health. Though most of their family
members preferred homegrown cannabis, they supported the
pursuit of legal prescriptions. In contrast, most Caucasian and
Asian participants described their families as conservative
(Participants 6 and 8) and felt their values were influenced by
cannabis prohibition and the ‘War on Drugs’ (Participants 1
and 5) rhetoric. Only a handful of these participants felt their
family members overcame initial reluctance to discuss MC
after learning about how it had improved the health of oth-
ers with similar conditions and witnessing participants
exhaust their conventional treatment options. Participants
from these families commented that they often concealed
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their intent to seek MC for fear of disapproval and garnering
a label as a drug user. Furthermore, they commented they
had to overcome their own prior negative perceptions of can-
nabis due to childhood conditioning to accept MC as a
potential treatment option for themselves:

Growing up in a Baptist Christian household, topics like drugs
were totally off- limits. | had zero education about using them
safely and | was honestly terrified of even touching anything
remotely drug related. It took a lot of work to shake off that reli-
gious conditioning and realise I'm an adult with my own choices.
So, at first, CBD seemed like a safe option, non-psychoactive and
all. (P15, Prescription only user)

Before | got a MC prescription, | was supported to use MC through
a relative of a friend of mine, who grew it illicitly. One day | was
moaning about my headaches, and | think it was quite well
known with my friends that | used to get these migraines. | had
them all through high school, and it was always related to my
period. A friend’s mother said, ‘Here, try some of this! (P4,
Transitional user)

Four participants had friends who grew cannabis or were
using it from the illegal market and who recommended it for
treating anxiety, headaches, dysmenorrhea, and restless leg
syndrome. Two participants had friends recommend medici-
nal cannabis prescriptions as legal consumers themselves,
and advocated for the safety, legality, and affordability of pre-
scribed products. In general, participants felt that the opin-
ions of their friends were less influential on their MC health
seeking behaviours, except when they were part of conserva-
tive social circles. It was observed based on responses that
the two common scenarios that emerged were mothers afraid
their parenting would be judged if they used MC and women
in their twenties worried about gaining a reputation as a rec-
reational drug-seeker by their peers. In both cases, partici-
pants were concerned that their medicinal use of cannabis
would be stigmatised, and they would be judged according
to negative stereotypes associated with recreational can-
nabis use.

Health professionals

Participants’ relationships with their regular healthcare provid-
ers strongly influenced where they intended to source an MC
prescription. Only two of the 23 participants described hav-
ing a positive physician—patient relationship and intending to
discuss MC with their GP in the first instance. One new pre-
scription user had a GP working in a holistic integrated clinic
who she felt would be comfortable administering MC pre-
scriptions without judgement. The other transitional user also
preferred to discuss MC with her regular GP, as they had
knowledge of her mental health struggles and history of past
medication use. The remaining 21 participants described feel-
ing hesitant to discuss MC with their GPs for a myriad of rea-
sons. Many of the women commented that they had
experienced their pain being underestimated or misdiag-
nosed in the past, which prevented them from accessing the
treatment they felt they needed. This history led them to
believe their request for an MC prescription would be dis-
missed in the same way, reducing their intent to discuss it
with their GPs. Participants commented that ‘women are

generally not taken seriously’ (P15) in healthcare and sexism
among physicians meant that in the past their symptoms had
been attributed to their ‘hormones, ‘depression’ (P7), and
other mental health issues. Mistrust in the patient-physician
relationship had driven many participants to seek different
doctors in the past and, as a result, now they commented
that they consider cannabis clinics a more accessible pathway
to MC prescriptions. However, participants also commented
that online forums have discussed that cannabis clinics may
be financially driven to administer MC prescriptions, which
made them uncomfortable.

| need a doctor who will listen to me. | need a doctor who will
hear what I'm saying. | think that that is a big thing because so
often you go to the doctor and you're describing your symptoms,
and they’ll say, ‘oh, have you thought about losing some weight?’
It feels like for so long so much about women’s health has just
been in the too hard basket. (P5, Transitional user)

| see online [from other MC consumers] that a lot of these canna-
bis clinicians are unsure about how they’re prescribing, and
they’re worried about the money side of it and it's like, that's
where they've got it wrong, it's about the people, right? It's not
about the money guys. It's about making sure that you're being
honest about the prescriptions you're giving and really doing your
due diligence. (P22, Transitional user)

Societal views

The participants indicated that though ‘men are considered
more of the stoner type’ (P3), men and women alike face
judgement for consuming cannabis. Many expressed con-
cerns about inheriting a reputation as a recreational canna-
bis user and being viewed as ‘lazy and unmotivated,
accomplishing nothing, and lounging around all day’ (P19),
in strong contrast to their self-perceptions. When partici-
pants were asked how they would distinguish themselves
from recreational users, their responses were rooted in their
relationships with the health system, needing to use other
medicines for their health, and shared histories with other
women with similar medical issues. They positioned their
intent to seek an MC prescription as a medical necessity: ‘It'll
enable me to be able to function differently than it does for
like 99% of the population. (P22). This quote speaks to par-
ticipants’ personal beliefs that their cannabis use is for legit-
imate medical reasons and to improve their daily functioning,
unlike their perceptions of others using it for recreational
purposes.

Many participants argued that women face greater judge-
ment by society for general cannabis use and could struggle
to obtain legal prescriptions. Some commented that society
accepts and normalises men ‘coping’ (P11) with cannabis for
any reason, while women are perceived as ‘indulging in cer-
tain behaviours’' (P17) and ‘judged more harshly for their per-
sonal choices than men’ (P8). They attributed these differences
to a societal double standard that ascribes unfair gendered
expectations to women:

Women are judged more because they're seen as caregivers and
nurturer. For mums using cannabis, it’s like, ‘Hey, what about the
kids?’ But if a guy does it, it's more like, ‘Yeah, he probably needs
it/ It's a double standard. (P21, Prescription only user)



While vaping is different to smoking, participants com-
mented that both inhalation practices carry societal stigma
that affects women more than men. They felt this stigma
could prevent some women from exploring vaping MC, even
if they perceived this route of administration to be potentially
the most beneficial to them. Many participants expressed
frustration with witnessing societal views that disadvantage
women reflected in the healthcare system through the atti-
tudes of their GPs, and by extension hinder women'’s access
to MC prescriptions:

| know that women are generally not taken seriously and more
likely to have whatever their symptoms that they’re describing
attributed to mental health things. Probably with the average GP,
| would say women would have a harder time accessing it [MC]
simply because of those biases that are inherent in the medical
establishment’s treatment of men versus women. (P13, Transitional
user)

When | moved to the North Island five years ago, | tried to discuss
my cannabis use with doctors, but they suggested | seek alcohol
and drug counselling instead. It felt like if | brought it up, I'd be
immediately judged and labelled. Before my last surgery for endo-
metriosis, | went to A&E in terrible pain. They assumed | was only
seeking pain medication and dismissed how | felt until a CT scan
showed | had gallstones and needed emergency surgery. When
the male nurse first refused to help me, | felt like dismissed and
frustrated. It really shows why women don't try to get help for
their pain. (P23, Transitional user)

Through online searches, a few participants discussed wit-
nessing countries like the USA and Canada create MC prod-
ucts specifically to address gynaecological conditions, such as
CBD infused tampons and vaginal suppositories. This aligned
with their personal beliefs that MC is a valuable treatment for
gynaecological conditions. Participant 13 (Transitional user)
astutely commented that the little attention paid to cannabis
as a potentially valuable treatment for many gynaecological
conditions broadly reflects a general lack of interest in
improving women'’s health by society, and perhaps a general
disapproval of women using drugs. She suggested that
healthcare providers generally steer away from women'’s
health topics, which in turn can affect their access to MC
prescriptions:

There are a lot of things that women can use medical cannabis for
that men can't and we're not necessarily wanting to talk about
those topics to do with pain or our reproductive system or hor-
monal things. It's fine to hear a man talk about his back pain
whereas as soon as you start talking about bad cramps or meno-
pause, people [healthcare providers] dont want to hear about.
(P2, Transitional user)

Theme 3. Control beliefs

Participants’ behavioural beliefs about the benefits and harms
of MC for their conditions (Theme 1) coupled with their nor-
mative beliefs about the support they would receive for seek-
ing cannabis treatment (Theme 2) influenced their control
beliefs i.e. their perceived ability to obtain an MC prescription
(Theme 3). Two participants perceived high self-efficacy in
obtaining an MC prescription from their regular health pro-
vider due to previous positive interactions. Conversely, 21
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women felt cannabis clinics would be a more accessible route
to procuring MC prescriptions. They commented that other
people named cannabis clinicians as willing prescribers in
online forums and shared their positive testimonies, which
strengthened their interest in this access route. Furthermore,
many participants Googled MC and found that cannabis clin-
ics presented as top search results. This meant women’s deci-
sions to access cannabis clinics were informed by the online
availability of information on patient experiences, indicative
price lists, and product information on clinic websites:

Many people don't realise that they don't have to convince their
old school GP but can seek out clinics with expertise in medicinal
cannabis. These clinics are more progressive and open-minded,
unlike some traditional GPs who don't want to embrace medicinal
cannabis because of their beliefs about it not being a medicine.
Participant 17, Transitional user)

You know it's about the same price to go to a GP as it is a spe-
cialist [cannabis] clinic. So, it just felt | guess, more prudent to go
to the specialists in the first instance because it appears that that's
their area of expertise. (P1, New prescription user)

Conversely, women sourcing information online discovered
challenges with cannabis clinics that limited their perceived
ability to access an MC prescription through this source. A
few participants commented on seeing high consultation fees
as a barrier to access, as well as requirements by some clinics
to book additional appointments to renew MC prescriptions.
Others commented on the high cost of the initial investment
for 3-month prescriptions for products before they knew
whether they would be effective for them. This was import-
ant for women who intended to trial different products until
they found what worked for them. Participants may not have
been aware that a similar prescription length and cost invest-
ment would have occurred if they had accessed an MC pre-
scription from their GPs. Regardless, many felt this was a
prominent barrier for other women who may not have the
money to invest in an unsubsidised medicine. One transition-
ing participant discussed how this costly investment in the
legal route deterred her from ruling out the illegal market in
the future, which she considered cheaper:

If | could get smaller amounts to trial first then I'd be happy
through that [legal route] than to continue going through my
other [illegal] routes. I'm very grateful that cannabis clinics] ser-
vices exist but also at the end of the day, it seems very expensive,
and | would prefer an option that gave me the ability to try
things before | committed to a really significant amount. (P11,
Transitional user)

Discussion

This paper has explored women'’s informational pathways to
legal medicinal cannabis prescriptions in New Zealand using
the theory of planned behaviour as the framework. Our find-
ings suggest the women participants’ intentions to access MC
prescriptions and transition to legal medicinal provision were
largely informed by self-education online and word-of-mouth
rather than GPs' recommendation, as is typically the case for
other prescribed medicines. These sources influenced where
women planned to access legal MC prescriptions in the first
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instance, such as through their regular health providers or
specialist cannabis clinics. Overall, the information partici-
pants accessed resulted in favourable perceptions towards
MC and an intention to seek a legal prescription. This senti-
ment was most pronounced for women with gynaecological
conditions who were seeking more natural, alternative thera-
pies due to side effects from conventional medications.
Despite these perceived benefits, some women were hesitant
to access the NZMCS due to negative testimonies by online
users that focused on the affordability of legal products,
reluctant prescribers, adverse experiences with cannabis clini-
cians, and limited support from their social networks. Few
women came across potential harms associated with MC in
their online informational journeys, indicating that the risks of
cannabis treatment are rarely discussed in online forums.

Behavioural beliefs, normative beliefs, and control beliefs
affected women’s intentions to seek MC prescriptions differ-
ently based on the information they accessed online and
through their social circle, depending on whether they had
previously consumed cannabis from the illegal market, their
perceptions of the price and quality of legal products in NZ,
and their motivation for using MC. While both new and expe-
rienced cannabis consumers were motivated to seek a pre-
scription due to MC being legally available, the latter group
were also positively influenced by no criminal implications
and consistent quality-assured supply. Like our study, Sinclair
et al. (2022, 2023) found that Australian and New Zealand
women with endometriosis (n=39) and dysmenorrhea (n=26)
were interested in cannabis treatment due to inadequate
pain relief from conventional treatments. In our study, women
perceived MC to have fewer side effects than other medicines
based on online testimonies, whereas participants in their
studies confirmed this through personal experiences, noting
its effectiveness in symptom management and reducing the
need for other pain medications. Similarly, quality control of
MC products was a key concern in both our study and Sinclair
et al's research, as participants sought legal MC due to
adverse experiences with illegal market cannabis.

Normative beliefs played a significant role in women's
intentions to seek an MC prescription. Participants were most
affected by the views of their close social circles, followed by
their health providers, and finally society in general. An
interview-based study in Canada (N=33) (McTaggart-Cowan
et al., 2021) similarly observed that the level of support and
acceptance of MC use received from family and friends
affected cancer patients’ intention to use MC. Maori and
Polynesian participants in our study felt they would be sup-
ported by their social circles for using MC due to the already
integrated role of cannabis in cultural medicinal practices
such as Rongoa Maori. However, Caucasian and Asian women
that described their backgrounds as conservative felt they
would be judged for seeking an MC prescription. Apart from
two participants, most women predicted low support from
their regular health providers when seeking an MC prescrip-
tion. Prior to the implementation of the legal MC scheme in
New Zealand, one survey-based study (N=3,634) found that
those who used cannabis for medicinal reasons and identified
as Maori, or were on lower incomes were less likely to transi-
tion to legal prescription use, with the perceived difficulty of

obtaining MC prescriptions among the main reasons given
(Rychert et al.,, 2021).

Women exclusively accessing MC prescriptions and those
accessing both the illegal and legal markets for MC perceived
cannabis clinics as more accessible than their regular health
providers. Cannabis clinics appear to be shaping women’s
informational  environments  and influencing  their
decision-making in two distinct ways. First, they are easily dis-
coverable and accessible online, and second, they present as
more positive about medicinal cannabis than regular health
providers. Most participants initially learned about MC
through online forums like Reddit and other social media,
where online users shared personal experiences, dosage
information, product types, and positive reviews about canna-
bis clinics. Previous studies show that MC discussions are
common online, with consumer-generated data used in
real-world studies of patient experiences (Butler et al., 2023;
Hallinan et al, 2023; Khademi Habibabadi et al, 2022;
Khademi et al., 2023; Kruger et al, 2020). Participants were
frequently directed to cannabis clinic websites when learning
about MC online, where they accessed unregulated, commer-
cial information. Although NZ prohibits the advertising of MC
products (Ministry of Health, 2020), cannabis clinics may cir-
cumvent these restrictions by using online marketing to pro-
mote their services rather than specific products. None of the
participants in our study were directed to or made aware of
the Ministry of Health’s MC information for consumers, sug-
gesting the implementation of the NZMCS has not been
accompanied by a parallel process of supporting patients to
access official government MC information. As demonstrated
in our study, the implication is that the information influenc-
ing women’s treatment decisions may be financially moti-
vated rather than evidence based. Prior studies have analysed
top results on Google search for MC, finding most websites
mention numerous conditions for which MC is useful, few
adverse side effects, and provide minimal links to conclusive
scientific evidence (Kruger et al., 2020; Macedo et al,, 2022).
Similar unsubstantiated claims about the potential of MC
have been reported on the websites of cannabis clinics and
MC retailers, including citing MC as a cure for certain condi-
tions (Ng et al,, 2021; O'Neill et al., 2023; Zenone et al,, 2021).

Participants’ perceptions of MC and perceived ability to
access prescriptions were strongly influenced by the informa-
tion they accessed on cannabis clinic websites. Both partici-
pant groups in our study perceived MC to be more natural
than mainstream medicines. These views may be explained
by MC company reports and websites strategically character-
ising their supply chains and products as ‘plant-based,
‘non-chemical, ‘organic, and ‘natural’ (Helius, 2021; MedReleaf
Australia, 2023; Zenone et al, 2021). Studies have linked the
natural narratives crafted around complementary alternative
products with attributes women value like spirituality, holistic
well-being, and femininity (Dodds et al., 2014; Keshet &
Simchai, 2014). Moreover, by providing information on canna-
bis treatment for gynaecological conditions on their websites,
cannabis clinics may be positioning themselves as more
understanding of women'’s health concerns compared to
mainstream providers. This can shape women'’s beliefs about
MC as a suitable treatment for their conditions based on



unreliable claims and increase their intention to seek MC pre-
scriptions from cannabis clinics, which appear to be more
knowledgeable about using MC for their specific conditions.
While cannabis clinics provide indicative pricing for legal MC
products and consultations on their websites, this may be a
strategy to appear transparent to consumers, perhaps mask-
ing the real costs once they begin the consultation process.
In our study, a few participants were apprehensive about
accessing a cannabis clinic after reading about the hidden
costs discussed by users online. Nevertheless, our participants
felt easy access to MC information influenced their decisions
to obtain prescriptions from specialist cannabis clinics rather
than their regular health providers. This aligns with the
Proudfoot et al. (2024) study of 192 Australian women with
endometriosis, which found that 63.5% accessed a cannabis
clinic for a MC prescription while only 8.3% consulted their
regular doctor. Participants paid between $100-200+ for an
initial MC consultation and around $300 AUD a month for
their prescribed products, mainly describing cost as signifi-
cant access barrier.

Our previous research (Withanarachchie, Rychert, & Wilkins,
2023) found that health professionals who participated in the
study viewed cannabis clinics as addressing several of the key
barriers to obtaining a cannabis prescription from traditional
healthcare providers. They noted that some healthcare pro-
viders appeared hesitant to prescribe MC due to limited clin-
ical experience with MC, uncertainty about its therapeutic
benefits, or preference for conventional treatment approaches.
While these perspectives reflect participants’ professional
observations, it is also important to acknowledge that MC
prescribing decisions were primarily shaped by the current
limited state of scientific evidence. However, it also identifies
several issues with cannabis clinics. These include concerns
about compartmentalising patient care, increased consulta-
tion costs for patients accessing cannabis clinics, financially
motivated advice by cannabis clinicians on MC treatment and
specific MC products, and prescribing cannabis for all medical
issues (favouring one therapy for all conditions, including
where scientific evidence for prescribing is limited). Kahan
et al. (2019) have also commented on the lack of regulation
and transparency in the operations of cannabis clinics, sug-
gesting their advice may not always be informed by evidence.
Like Dobson et al. (2024), we acknowledge that the emer-
gence of MC clinics is relatively novel, given the typical focus
of specialist clinics on treating specific conditions or body
parts, rather than offering a singular treatment for all condi-
tions. We too have found that cannabis clinics are shaping
the MC landscape in NZ by influencing patient interests,
decision-making, and access to MC prescriptions, warranting
further research into patients’ experiences with these clinics
(Withanarachchie, Rychert, & Wilkins, 2023).

In our study, social media forums and the Internet empow-
ered women'’s health seeking behaviours related to MC and
informed their treatment decisions. However, as previously
discussed, in combination with stigma, hesitance by physi-
cians to prescribe MC may mean many women interested in
cannabis treatment may need to rely heavily on peers and
unregulated sources of online information to have their ques-
tions answered. Unlike other prescribed medicines, the recent
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availability of legal MC products in New Zealand following
prohibition may result in inconsistent information online
about the pathways to procuring MC prescriptions, complicat-
ing women’s informational journeys. Furthermore, women
with gynaecological conditions seeking alternatives to main-
stream medicines may find a lack of online information con-
necting cannabis treatment with women’s health conditions.
As witnessed in our study, women may need to rely on the
testimonies of other women with similar conditions to guide
their MC decision-making. We also found that after exhaust-
ing conventional treatments, particularly for gynaecological
conditions, and having their pain underestimated by health
providers, women were motivated to exercise agency in their
health through self-education online and sourcing their own
treatments, specifically medicines they perceived to be
natural.

Strengths and limitations

While the sample included women from minority and indig-
enous groups, the majority were European women, as con-
sistent with the wider New Zealand population. We note
that Maori (the indigenous people of NZ) are underrepre-
sented in the study sample. Maori experience disproportion-
ate health burdens (Sullivan et al., 2023) are under-represented
in cannabis prescription statistics (Rychert & Wilkins, 2024),
and are overrepresented in cannabis-related convictions
(Rapana et al., 2022). Their views and experiences may differ
from non-Maori, which limits the generalisability of our find-
ings to this population. Future studies should therefore
investigate the issues we have identified with larger num-
bers of Maori, Pasifika and other ethnic women involved in
medicinal cannabis use. Another limitation is that the TPB
model that informed the design and analysis may be limited
in its ability to accurately describe behaviour based on
self-reports (Armitage & Conner, 2001). We did not ask par-
ticipants about the demographics of their prescribing physi-
cian. Some literature indicates the demographics of
physicians such as their gender influence their prescribing
behaviours and provision of care (Berger, 2008; Davari et al.,
2018). Future research may explore whether the gender of
participants’ regular health providers and cannabis clinic
staff influences women’s perceptions of being believed and
the level of care they receive. This study did not include the
perspectives of women who, after learning about MC, chose
not to pursue a legal prescription. Future research could
explore these experiences to understand barriers to engag-
ing with legal access pathways. While in the past social
media usage was associated with demographic and
socio-economic biases (Benedict et al., 2019; De Graaff et al.,
2015), participation in social media in 2025 is reaching pop-
ulation saturation. For example, in December 2024, an aver-
age of 3.35 billion individuals used at least one Meta social
media platform (Facebook, Instagram, Messengers, or
WhatsApp) every day (Meta Platforms Inc., 2025). Recent
market research estimated 4.13 million active social media
user identities in NZ in January 2024 (Data Reportal, 2024).
As our study specifically recruited participants recently pre-
scribed MC, this may have reduced any demographic biases.
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Though these factors limit the generalisability of the results
to specific groups, our study is the first to use a women-only
sample to explore information environments related to MC,
the factors that influence decisions to seek legal prescrip-
tions, and from which sources. A further strength of our
study is exploring how women with and without prior illegal
cannabis experience learn about legal MC in New Zealand,
including the factors influencing their decisions to access
their regular health providers or a cannabis clinic for a MC
prescription.

Conclusion

The theory of planned behaviour helped to understand the
factors influencing women’s intention to seek an MC pre-
scription, including the testimonies of other women online,
perceptions of cannabis users by their social circles and com-
munity, and their perceived ability to obtain a prescription. A
novel finding is that women’s perceived ability to access MC
prescriptions was influenced by the information they obtained
online, which often led to cannabis clinics that actively
invested in an online presence and were described by partic-
ipant’s as more receptive, knowledgeable, and less judge-
mental than traditional health providers. However, concerns
have been raised about cannabis clinics in New Zealand in
relation to the compartmentalising of patient care, provision
of financially motivated advice, and prescribing of cannabis
for all medical concerns. Another finding is that women’s’
past experiences with having their medical conditions mini-
mised and underdiagnosed by mainstream health profession-
als made them hesitant to discuss MC with their health
professionals. Underlying social stigma, largely related to
males’ illegal recreational cannabis use, also impacted wom-
en’s perception of MC and the likelihood of being able to
discuss it with their health professional and successfully
receiving a prescription. This included negative stigma
directly related to women, such as competency to raise chil-
dren and keep them safe. This was identified as a gendered
barrier for women wanting to access the NZMCS. Reliance on
the Internet, social media, online forums, and word-of-mouth
to discover and learn about legal MC by the women in our
study may signal a lack of integration between the new pre-
scription scheme and public awareness of the legal options.
This has led to women exploring their treatment options
based on unverified information from people with no medi-
cal qualifications. This carries obvious risks of receiving inac-
curate or misleading advice, but also benefits in terms of
supporting women’s health advocacy and self-direction.
Given women'’s growing interest in using MC to treat gynae-
cological conditions, future studies could analyse online dis-
cussions on this topic to better understand the information
women are seeking and how digital platforms inform their
treatment decisions.

These finding have several implications for the newly
implemented NZ cannabis scheme. Firstly, the government
could invest more in educating patients about MC, ensuring
they access credible information from the Ministry of Health
website instead of unregulated online sources. For example,
Australia provides a free national cannabis helpline for the

public to access information and counselling. Prior to MC
legalisation in Australia in 2017, 2.1% (275 out of 15,701) of
calls from 2008 -2015 were about medicinal cannabis use,
primarily for pain relief, with 14.2% of these inquiries
focused on its’ efficacy and legal status (Gates & Albertella,
2017). The NZ government could create a similar free
national helpline to help patients obtain evidence-based
information about MC and help them navigate the NZMCS
website for more information. Women could then more reli-
ably have their information needs on specific topics related
to MC met, such as cannabis use during pregnancy and
treating gynaecological conditions. Alternatively, NZ could
implement MC public health campaigns to support patient
treatment decisions, as Canada did after legalising recre-
ational cannabis. The Canadian government invested $108.5
million over five years in health campaigns to educate the
public about the benefits and harms of cannabis use
(Government of Canada, 2022). This included partnerships
with community groups and targeted online outreach on
social media platforms like Facebook, Instagram, Twitter,
and Youtube (Government of Canada, 2018). The NZ gov-
ernment could partner with local women’s community
groups, women’s health societies, i.e. in obstetrics and
gynaecology, and notable women female MC advocates to
disseminate MC health information through their social
media channels.

Secondly, NZ physicians have expressed concerns about
the limited depth of the information available to guide their
clinical decision-making regarding MC (Withanarachchie,
Rychert, & Wilkins, 2023), apart from the guidelines from the
Best Practice Advocacy Centre New Zealand.*® Countries like
Australia, Canada, Israel, and the Netherlands have devel-
oped comprehensive guidelines covering various MC topics
such as dosage, indications, safety considerations, the physi-
cian—patient relationship, informed consent, monitoring,
and research on conditions and specific symptoms (Graham
et al., 2023). NZ's Ministry of Health could adopt a similar
approach to enhance physician support and improve patient
care. The research provided to physicians could include
emerging evidence on cannabis treatment for common
gynaecological conditions such as menopause, endometrio-
sis, and menstrual pain. Conversational guides could also be
provided on how to discuss more sensitive issues with
female women patients in a non-judgemental manner, such
as MC use during pregnancy, impacts on fertility, and MC for
painful intercourse.
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