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	Subcategory
	Quote

	Stigma
	Participant 2: “Slowly things are becoming more accessible. As you know, medical cannabis is not in the mainstream and physicians are well outside of where they should be because they don’t have the training. They’re obviously terrified to prescribe it. But some will refer to a prescribing physician. So if referrals are happening, that’s a positive change…But since it was legislated, there’s been a bit less stigma attached to it. But we have a long way to go.”
Participant 3: “I’ve talked to lots of other parents who’ve faced a lot of stigma and negative whatever you want to call it, emotional attachment. We have not really experienced that. And again, I attribute that to the fact that when we started cannabis oil for [child name], we were very, very open and transparent with everyone, including the school board, about why this was being done and the purpose.” 
Participant 4: “We were trying it for a while… And when she had her first seizure, we took her to the hospital and again, this was about four or five years ago, and I thought they were gonna call Social Services on me, to be honest with you. When I told them this is what she takes for mediation and stuff. It was interesting because four or five years ago when we first talked about it with a physician it was like ‘Are you crazy!? What are you doing?’ And now it’s way more commonplace.”
Participant 5: “My immediate family, extended family just thought I was bonkers. But at the end of the day, you’re the parent, you make the decision. And in my opinion, the benefits outweigh the risks…I don’t really understand the stigma, to be honest, but it’s definitely there. It’s definitely there, for sure.”
Participant 6: “Yes, it’s privacy and stigma. Honestly, when he was little, we used to be very open with the school about his medicine and sometimes we would say maybe we’re thinking about not giving him medicine anymore and then the people at the school would be all freaked out and scared. Then they would try and give us their opinion, and they’re not doctors, I can’t really take their opinion into account. I try and keep that information private.” 
Participant 7: “But even with family, I think we had – my mother-in-law, father-in-law, they’re in their 70’s, so they were a little bit nervous about her starting it. But then once they saw how good seizure free was, they were very accepting about it so far. It seems like most people support it, and we get a lot of people messaging us with articles, asking us if [child name]’s on CBD because they see articles about it helping epilepsy. It seems much better now than it would have been ten years ago, I think.”
Participant 9: “But I don’t think we ever encountered any stigma because we had a valid reason for using it and most people have been very open, even her neurologist has never given us a hard time even though the neurologist will not prescribe any cannabis.
Participant 10: “…I mean I feel like a lot of people are coming to be more accepting of it, but there are still a lot of people that don’t want to open their eyes until it’s actually in their hands, you know what I mean?”
Participant 11: “We started our child before he turned one on cannabis. At that time there was a lot of stigma between using cannabis that what kind of family would we be to have our one year old using it? And no one was even calling it cannabis, everyone was calling it marijuana at that time. There was a lot of stigma around it… so it’s much better right now.”

	Medical Authoriz-ation
	Participant 7: “We had at least three follow-up appointments where we asked about CBD each time and every single time, we were basically given the answer there’s not enough research to support it, there’s too much research to support these other meds which [child name] was already on and weren’t working. They just wanted to keep increasing these other meds.”
Participant 2: “The easiest part of our journey was to get it administered at school…Access to practitioner that would take on a pediatric case, that was the huge stumbling block and barrier…The fight was to find a supervising doctor at the very early stages…That’s the biggest barrier for families.”
Participant 9: “I do know that there has been a lot of pushbacks from the pediatric association and the X medical association about not prescribing it for children because of a lack of data.”
Participant 11: “When we started looking for someone to give us our authorization, we had to talk to quite a few people who were either against it or their authorizing board would not allow them to. So, our neurology team at the [hospital] was, at that point, not allowed to write prescriptions or the authorizations for cannabis until very recently. We did find a family doctor who recognized that this would benefit [child name] and when we started, under the program that was then available in Canada to use medical marijuana.”
Participant 3: “In terms of outside researchers and clinicians, I think the biggest hurdle is just acceptance and respect of it as a medicine just like any other medicine.” 
Participant 5: “But our primary pediatrician didn’t wanna put him on it. We actually had to go to [name] clinic which is the clinic where they prescribe cannabis to children, adults as well.”
Participant 1: “We had a lot of challenges with access just in terms of getting a referral to somebody who would authorize.” 

	Dosing
	Participant 4: “It’s the mad professor to start and that’s the whole thing about medical cannabis is you have to be able to put the time in. You have to have incredible records, like finite recordkeeping. Because you need to know, or at least what our experience was, is we need to monitor when she’s coming a little bit down off that.”
Participant 5: “We started him of course at a lower dose, it was a trial-and-error thing, I found. We had to play with the dose a lot before we could figure out what really worked.”
Participant 2: “…but the poly pharmacy with the CBD is new territory, tricky, tricky for navigation.
Participant 1: “Just challenges with consistent dosing. Not able to do, let’s say six hours apart. And then there were some days where he was going to after school care, so I just wanted to keep things consistent so that it wasn’t being given at different times different days.”

	Source
	Participant 6: “I think accessing it, is a little bit tough, I find. Because when I found the – for example, we buy a certain brand, it’s called the [brand name] and it has the proper terpenes or whatever, and we’re hoping will be beneficial for him. Sometimes it’s out of stock at [supplier]. And I can’t just go to the dispensary and buy it, as far as I know, because I heard it’s illegal to do that. You have to order it from a proper supplier to have the sticker on it with his prescription or whatever.”
Participant 1: “We use the two different dispensers because we also found since it’s become legal for recreational use, the supply has become iffy. Sometimes they have what we need, sometimes they don’t. We’ve gone between two different ones to be able to consistently get him the oil at the right level that we need.”
Participant 2: “We’re on our fifth licensed producer and now it’s right. That’s the journey, right? And now it’s right, and so we’re here with a product that hopefully will be the last producer that we need to find.” 

	Cost
	Participant 1: “And in terms of cost, I think there’s a very unethical healthcare inequity because it’s an uncovered benefit for nearly everybody and the out-of-pocket costs are high, so it’s only accessible to those who aren’t sort of low on the rank of the social determinants of health.”
Participant 7: “The youth program at [supplier] was a percentage off. I would order $800 of CBD and pay ten bucks. It was insane. Maybe that’s why they had to cancel it because it was too intense for them. But the one that I’m ordering from now, we get $200 off every order.” 
Participant 3: “Yeah, so the cost is a big barrier obviously. I’ve been lucky enough to be able to pay for it because it’s not covered by any insurance. The cost right now for my daughter, [child name] is approximately $450 a month…But yeah, it’s definitely cost is prohibitive in many ways.” 
Participant 5: “And it’s not even like you buy aspirin on the counter and it’s like eight bucks. We’re talking about 50, 60 bucks a bottle. That’s really so much money…Financially, my husband and I can manage it, but he’s only five. It’s already quite expensive. I’m imagining the dose is probably going to have to go up as he gets older. What’s that gonna look like? I don’t know.”
Participant 2: “So our cost is about – the shipping’s 20 dollars. It’s about $100 a month. And I know there’s expenses that are way higher than that for some families….”
Participant 6: “That took several months of me emailing and texting the social worker. And the social worker’s supervisor, pushing for them to give him a chance. Because I knew I wouldn’t be able to afford it by myself.”
Participant 9: “The thing is that some of the anti-epileptics that my daughter takes, it’s $16 a pill. And so that is covered, yet a $90 bottle of cannabis that lasts us ten days isn’t. And so, who’s to say for another child that doesn’t have the means, the parents have the means to provide that.”
Participant 10: “If we have run out of her prescription, we are allowed to go to the liquor store and pick up the closest ratio. But it is way more expensive. So right now, her bottles like 46.99 through [supplier] and then if I went to the liquor store, it’s almost $70 for a bottle.
Participant 11: “Definitely it’s his most expensive drug and the drug plans aren’t covering it. So being that he’s taken it for many years, like any medications, he’s needed more and more to help control his seizures. And with it becoming legal and the government taxing it, it’s actually become more expensive in the past couple years than ever before. So yeah, I think the drug plans need to get on that it’s being used as a medication and that if it’s being used medicinally with a prescription, I don’t think the government should be using it as if it’s recreational. It’s definitely 100% the cost is a barrier.”
Participant 4: “And I mean, we’ll do whatever we can do and we’re lucky, but 400 bucks for some people is their groceries…It’s too bad it wasn’t covered.”
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