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Abstract

Introduction and Objective: The medical use of cannabis extract is increasingly accepted. In Thailand,
the Ministry of Public Health recognizes the benefits of medical cannabis products and supports efficient public
access by establishing more medical cannabis clinics in government hospitals. However, the current situations of
such clinics at state hospitals fall short of the intended coverage, possibly due to various related factors. Therefore,
this study aimed to investigate the clinic management and prescription of medical cannabis products in government
hospitals in Nan province and identify factors associated with clinic establishment.

Methods: This cross-sectional descriptive research used a purposive sampling method to select a sample
of 80 medical personnel in 15 government hospitals in the province. Data were collected using a questionnaire
from October 15, 2021, to March 30, 2022, and analyzed using Pearson correlation and Fisher’s exact test.

Results: Of all 80 participants, 73.8% were ready to establish medical cannabis clinics and 77.5% had
positive attitudes towards providing such services. Of all the 15 hospitals, 78.5% (1 general and 11 community
hospitals) had established such clinics, but 23.8% were not actively providing cannabis products due to limited
resources, especially personnel. Significant correlations were found between age and work duration with attitudes
(p < 0.05) and overall attitudes towards overall clinic management (p < 0.05); and between attitudes on health/
medical cannabis system development and clinic establishment (p < 0.01). However, the level of knowledge of
participants was only moderate and was not significantly related to the prescription of cannabis products.

Discussion: Based on the findings mentioned above, general hospitals serving as medical hubs were better
equipped and more prepared to establish and provide medical cannabis clinics or services compared to community
hospitals, mainly due to resource limitations, especially in terms of personnel. Although a majority of participants
(95.0%) were aware of the policy objectives for setting up medical cannabis clinics and the societal awareness of
cannabis treatment, there were still limitations in the knowledge and prescription practices among physicians. These

limitations were influenced by their limited experience, the early stage of clinic establishment, and the insufficient
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capacity of the service system, resulting in a small number of patients seeking medical cannabis treatment and

inadequate empirical evidence. These factors affected physicians’ decisions to prescribe cannabis products.

Conclusion: To support the establishment and effective operations of medical cannabis clinics, there is a

need to develop positive attitudes and perspectives towards cannabis treatment. Additionally, there should be efforts

to develop medical cannabis clinics by implementing a comprehensive health service plan. The implementation will

help create a clear direction and objectives for the effective functioning of such clinics. Furthermore, it is essential

to conduct clinical research on the effectiveness of medical cannabis products as evidence-based practices, which

will contribute to building confidence in the products for treating patients.

Key words: medical cannabis clinic, medical cannabis clinic service management, cannabis product prescription
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Table 1 Sample characterictics (N = 80)

General information —Frequency———

Per person Percent
Gender Male 38 47.5
Female 42 52.5

Age (mean £ S.D. = 38.95 + 8.92, min = 23, max = 56)

23-30 years old 19 23.8
31-40 years old 29 36.3
41-50 years old 23 28.8
51-60 years old 9 11.3
Marital status
Single 32 40.0
Married 45 56.3
Widowed/divorced/separated 3 3.8
Domicile (hometown)
Nan province 61 76.3
Other province 13 16.3
Bangkok and its vicinity 6 7.5

Occupation or current position

Executive/director 15 18.8
Physician/dental practitioner 19 23.8
Pharmacist 15 18.8
Thai traditional practitioner 15 18.8
Professional nurse 15 18.8
Psychologist 1 1.3

Working period in Nan (mean + S.D. = 11.91 + 9.28)

0-1 year 6 7.6
2-5 years 25 31.3
6-10 years 15 18.8
11-20 years 17 21.3

21 years or more 17 21.3
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Table 2 Situation and readiness for establishing medical cannabis clinics (N = 80)

General information Amount
Per person Percent
The need to use cannabis to treat/relieve illness of
people or patients in the area
Lowest 25 31.3
Moderate 43 53.8
Highest 12 15.0
Readiness for establishing medical cannabis clinics
Yes 59 73.8
No 21 26.3
Experience in participation, study, learning/
responsibility/social mobilization or involvement
in Thai traditional medicine herbs
Yes 19 23.8
No 61 76.3
Acknowledgment of the policy and goals of establishing
medical cannabis clinics in Nan Province
Yes 76 95.0
No 4 5.0
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Table 3 Attitudes towards medical cannabis clinic management (N = 80)

Attitudes towards medical cannabis clinic management

Low Moderate High

1. Agree with the policy of pushing cannabis out of harmful drugs and 16.3 50.0 33.8

being a substance/herb for medical purposes.

2. Confidence that the medical use of cannabis extracts is an alternative 5.0 46.3 48.8

treatment for cancer and more terminal patients in the future.

3. The establishment of integrated medical cannabis clinics should cover 11.3 41.3 47.5

all community hospitals in Nan province to enhance access to services.

4. Patients who wish to use cannabis extracts for their own medical treatment 1.3 6.3 92.5

should be advised or prescribed by the clinic first to be safer.

5. Setting up a cannabis clinic in your hospital will benefit local patients 7.5 42.5 50.0

despite the burden of work.

6. Operations of cannabis clinics should have a structured, standardized 2.5 16.3 81.3

service delivery system and competent personnel.

7. Cannabis Branch Health System Development Plan It will help the network 2.5 28.8 68.8

of cannabis clinics in Nan province plan to develop, train personnel

and drive work with more clear goals.

8. In this current situation, communicating, learning online and electronic 3.8 32.5 63.8

services are important and necessary.

9. The development of a referral system and cooperation of a consultation 6.3 27.5 66.3

network between community hospitals and provincial hospitals will

solve service problems.

10. The development of a medical cannabis service network in Nan province 2.5 23.8 73.8

will drive medical cannabis clinic services to be more comprehensive

and standardized.
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Table 4 Performance of medical cannabis clinics

Performance of medical cannabis clinics (N = 80) Amount

Per person Percent

1. Establishment of medical cannabis clinics in hospitals.

Established with full service 46 57.5
Established but have not prescribed drugs or unable to provide 19 23.8
full service

Not yet established 15 18.8

2. If the hospital has established a clinic, is there a service problem?
No 25 31.3
Yes 55 68.8

3. If the hospital has problems in providing clinic services that cannot
provide treatment services to patients according to the wishes of

the clients, what should you do?

Recommend alternative treatments 24 30.0
Refer or consult to the maternity hospital 50 62.5
Coordinate/consult with the Provincial Public Health Office or 6 7.5

nearby hospitals.

4. Is the communication channel clarifying at the provincial and host level
in order to create an understanding of the policies and guidelines for
community hospitals enough or not?
Yes 67 83.8
No 13 16.3

5. Public relations communication to create understanding for patients,
service users and the public to know the guidelines for using the
clinic services enough or not?
Yes 45 56.3
No and should improve 35 43.8

6. In order for the patient or the client to access the clinic conveniently and
quickly, is it necessary to have a referral form from the network,
such as Tambon Health Promoting Hospital?
No, patients can walk in directly to the clinic. 54 67.5
Yes 26 32.5

7. The hospital is conducting a research study or plans to conduct
a study/research about medical cannabis?
No 73 91.3
Yes 7 8.8
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Table 5 Knowledge of the use and prescribing of medical cannabis products

Knowledge of the use and prescribing of medical cannabis products (N = 14) Incorrect Correct

1. Drug testing in the urine of clients before ordering cannabis extract is 71.4 28.6

a practice that must be performed if a patient needs medical cannabis extract.

2. Inhibition of endocannabinoid enzymes does not cause pain reduction. 50.0 50.0

3. Drug receipt reports from manufacturers and drug prescribing reports 7.1 92.9

to patients are the duty of the hospital after prescribing cannabis to patients.

4. Thai traditional medicine and indigenous medicine commonly use 78.6 21.4

cannabis-containing drugs in powder form.

5. If you wish to request a donation of cannabis to be used with patients 21.4 78.6

in your hospital who have never had a narcotic license before,

You will need a narcotics license to accept cannabis donations. 7.1 92.9

6. A 55-year-old man comes to the hospital with palpitations, restlessness, 0 100.0

ringing ears and hallucinations. The nurse took a history and learned that

he had just used cannabis oil purchased from an acquaintance of his.

One day after he got the drops under his tongue, he had the following

symptoms. The doctor examined and found no abnormal symptoms indicating

other diseases. Which one is the right approach for this patient?

Please explain to the patient that the side effects of the autonomic nervous

system malfunction from the use of cannabis oil are advised to discontinue use.

If you want to use it medicinally, consult a doctor at a medical cannabis clinic.

7. “cannabis in small doses It will enhance the development of the brain of 0 100.0

adolescents.” That’s right about adolescent cannabis use.

8. Parents bring their 15-year-old teenage son to see a doctor at a cannabis clinic. 28.6 71.4

give history that My son tried to smoke cannabis several times with his friends.

Therefore brought him to see a doctor for advice. Which one is the right

information/advice for this teenager? It’s “It can continue to be used but

should be replaced with oil on the ground instead because it’s safe.”

9. Which of the following is correct about compassion? Dispensary is produced 28.6 71.4

from female cannabis inflorescences.
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7.1 (Table 6)

Table 6 Knowledge level grouping of the sample. (N=14)

Knowledge level grouping of the sample
(mean = 7.07, S.D. = 1.14)

Little knowledge (60% and below)
Moderate knowledge (60.1-79.9%)
High knowledge (80% or more)

Frequency
Per person Percent
1 7.1
64.3
4 28.6

o d v

msdesnenansansysluaainiymn
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WAnE (Table 7)

Table 7 Prescribing cannabis products in medical cannabis clinics

Doctor’s prescription of cannabis products
(N=14,s.D. = 0.90)

Not prescribed / Barely prescribed
Rarely prescribed

Prescribed as protocol standard

Frequency Percent
6 42.9
1 7.1
7 50.0

- =S U b d
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Table 8 Factors related to the establishment of medical cannabis clinics

Factor
(N = 80)
Age
Working period in Nan province

Demand for cannabis treatment

Attitude towards clinic service management

Pearson Correlation p—value
0.23 0.03*
0.24 0.02*
0.08 0.45

*p < 0.05

Hafaffinnudniutfumsdndenain
Ayzmemsunng lulsenennasgmTavn wy
A sEduTieuafsanmsinusmandintyniae
N 53m7Nﬁmﬁuﬁﬁumﬁméz]d@aﬁﬂﬁwﬁﬂﬂﬂ
WeNUaRATLEAIEDE (p < 0.05) LAz

WU VIEUAGMULNUNGINIZULFIN W Service

plan &Ny TIMIUnED ¢/ lesaananatin
Az wdanTashunuauwianna TNy AT
o d‘ ] a P a
uariuedannuatheiithmangléFaau Sanu
Fuiusiiumaiadsnanintym wlsswentiaaens

s @Yy (p < 0.01) (Table 9)

Table 9 Relationship factors with the establishment of medical cannabis clinics

Factor Establishment of cannabis clinics Fisher’s p-value
in hospitals Exact test
Not Established Established
established with full but did not
service prescribe
medication
Attitude levels towards the operation 6.53 0.03*
of cannabis clinic services
Moderate level 4 6 8
High level 11 40 11
Attitudes towards health system 10.43 0.01*
development plans Service plan
Low 1 0 1
Modarate 3 10 10
High 11 36

*p < 0.05
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